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. 990 Return of Organization Exempt From Income Tax
%)

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

Internal Revenue Service

» Go to www.irs.qov/Form990 for instructions and the latest information.

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

OMB No. 1545-0047

A For the 2019 calendar year, or tax year beginning 09-01-2019 , and endinE 08-31-2020

2019

Open to Public

Inspection

B Check if applicable: J| € Name of organization D Employer identification number

THE TASK FORCE FOR GLOBAL HEALTH INC
[ Address change

[ Name change

58-1698648

O 1nitial return Doing business as

O Final return/terminated

O Amended return Number and street (or P.O. box if mail is not delivered to street address) | Room/suite
325 Swanton Way

O Application pendingl{

E Telephone number

(404) 592-1430

City or town, state or province, country, and ZIP or foreign postal code
Decatur, GA 300303001

G Gross receipts $ 60,132,327

F Name and address of principal officer: H(a) Is this a group return for
William P Nichols .
325 Swanton Way Zubo:clilna;es;_ Clves Mno
Decatur, GA_ 30030 H(b) Are al sbordinates Cvyes Cno
included?
I Tax-exempt status: 501(c)(3) O 501(c) ( ) < (insert no.) O 4947(a)(1) or O s27 If "No," attach a list. (see instructions)
J Website: » www.taskforce.org H(c) Group exemption number »

K Form of organization: Corporation D Trust D Association D Other P

L Year of formation: 1986 | M State of legal domicile: GA

Summary

1 Briefly describe the organization’s mission or most significant activities:

surplus recovery.

The mission of The Task Force for Global Health is to solve large-scale health problems affecting populations through three impact areas:
health system strengthening, center for vaccine equity, and neglected tropical diseases. These impact areas include programs such as
pandemic preparedness, polio eradication, field epidemiology training, public health informatics, health workforce development, and medical

Activities & Govemance

2 Check this box » O if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 Number of voting members of the governing body (Part VI, line 1a) 3 11
4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 172
6 Total number of volunteers (estimate if necessary) 6
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 39 7b
Prior Year Current Year
@ 8 Contributions and grants (Part VIIl, lineth) . . . . . . . . . 54,141,049 58,766,564
g:" 9 Program service revenue (Part VIIl, line2g) . . . .+ .+ .+ . . . 0 0
é 10 Investment income (Part VIIl, column (A), lines 3,4,and7d) . . . . 845,317 639,010
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) -54,150 -512,427
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 54,932,216 58,893,147
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . 2,625,131 7,372,160
14 Benefits paid to or for members (Part IX, column (A), lined4) . . . . . 0 0
5 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 19,120,319 20,560,913
b 16a Professional fundraising fees (Part IX, column (A}, line 11e) . . . . . 0 0
g b Total fundraising expenses (Part IX, column (D), line 25) #142,580
‘ﬁ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 30,111,646 31,889,462
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 51,857,096 59,822,535
19 Revenue less expenses. Subtract line 18 from line12 . . . . . . . 3,075,120 -929,388
% ‘g Beginning of Current Year End of Year
BE
:gg 20 Total assets (PartX, line16) . . . . .+ .« + + « & .« . . 66,280,703 67,961,569
;'g 21 Total liabilities (Part X, line26) . . . .+ « .+ .+ .+ « .« . . . 12,754,635 15,364,889
z3 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . 53,526,068 52,596,680

BN signature Biock

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

any knowledge.

2021-01-31
R Signature of officer Date
Sign
Here William Nichols Chief Operating Officer
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN

. check [ if
Paid self-employed
Preparer Firm's name # Firm's EIN
Use Only Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . .+ . . Uyes [Ino
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2019)



Form 990 (2019) Page 2
T Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Parttil . . . . . . . . .+ .+ .+ .+ .« . O
1 Briefly describe the organization’s mission:

The mission of The Task Force for Global Health is to solve large-scale health problems affecting populations through three impact areas: health
system strengthening, center for vaccine equity, and neglected tropical diseases. These impact areas include programs such as pandemic
preparedness, polio eradication, field epidemiology training, public health informatics, health workforce development, and medical surplus recovery.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . « « « 4« o+« a wa e aaa e Lyes Mno
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? . . 4 v h o w a e e e e e Clyes MINo
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 $ 21,504,134  including grants of $ 0 ) (Revenue $ 26,694,191 )
See Additional Data

4b  (Code: ) (Expenses $ 18,604,197  including grants of $ 6,808,340 ) (Revenue $ 19,890,102 )
See Additional Data

4c (Code: ) (Expenses $ 10,380,451  including grants of $ 563,820 ) (Revenue $ 11,883,923 )
See Additional Data

4d  Other program services (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses » 50,488,782

Form 990 (2019)



Form 990 (2019)
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Page 3
Part IV Checklist of Required Schedules
Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,” complete Yes
Schedule A % . 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ) | 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part | 3
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Ii 4 No
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part ill . N
5 o
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D,Part | . 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"” 8 No
complete Schedule D, Part Il
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation N
services? If "Yes," complete Schedule D, Part IV . 9 °
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 No
permanent endowments, or quasi endowments? If "Yes,” complete Schedule D, Part V
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete v
Schedu/eD,PartVI.?}J................... 11a s
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vi 11b No
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its
total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Viii 11c No
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If "Yes,” complete Schedule D, Part IX 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X %) 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ®l| 11f | Yes
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI and XII %) e e e e e e 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b | Yes
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 N
o
Did the organization maintain an office, employees, or agents outside of the United States? 14a| Yes
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments 1ab| v
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . €s
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any v
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . @, 15 s
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 III and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I(see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,” complete Schedule G, Part Il . . ®, 18 Yes
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,”
complete Schedule G, Part il . 19 No
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . 20a No
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 No

government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II .

Form 990 (2019)



Form 990 (2019) Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22
column (A), line 2? If “Yes,” complete Schedule I, Parts I and III . No
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete 23 Yes
Schedule J . . Ce . .. - P =,
24a Did the organization have a tax-exempt bond issue W|th an outstandlng principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and v
complete Schedule K. If "No,” go to line 25a %) 24a s
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b No
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c No
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d No
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | . 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes,” complete | 25b No
Schedule L, Part |
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 26 No
member of any of these persons? If "Yes," complete Schedule L, Part!l . . . . . « . .«
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, orto | »7 No
a 35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes,” complete
Schedule L,Part llI P e . .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,”
complete Schedule L, Part1V . P
28a No
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Part IV .
28b No
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If "Yes,”
complete Schedule L, Part IV . 28c¢ No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete Schedule M . . . . . . . « « + .« .« 4 . 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | 31 N
o
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partlf . e 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part! . . . . « + .+ « + « 33 No
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, III, or IV, and
. ) 34 Yes
PartV, linel . + . « « « & & v e e e e e e e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If ‘Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV, line 2 . 36 No
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that
is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vi 37 No
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O. . 38 Yes
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartVv . O
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 132
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? P 1c

Form 990 (2019)
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Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
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 . . . .+ . . . . 0 0 0 a e e e e e 2a 172
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a | 43 Yes
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: »CO , ET
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? PR P e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was required to file
Form 82827 . 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . 7h
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
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year.

12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . .+ . . .+ . . . 13¢
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If “"No," provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? . e e 15 No
If "Yes," see instructions and file Form 4720, Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 No

16

If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)



Form 990 (2019) Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in thisPartVl . . . . . .+ .+ .+ .« .+ .« .« .+ .

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 11
If there are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee or
similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent
1ib 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . .+ . . .+ & & 4 4 4 e ww e 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or 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 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
6 Did the organization have members or stockholders? 6 No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . .+ + .+« + v« 4 4w e w e 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? P .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . .+ . . & . 4 4 4 0w aa waaaeaa 8a | Yes
Each committee with authority to act on behalf of the governing boedy? . . . . . . . . . . . . 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . .+ .+ . . 10a No
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the
L 12 I & E R CH
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? .+« + .+ . o w w e w w a e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe in
Schedule O how thiswasdone . . + + « v v « + o+« aaaaaaaa 12¢c | Yes
13 Did the organization have a written whistleblower policy? . . . . . .+ .+ .+ +« .« .+ .« .« .« . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
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 | Yes
Other officers or key employees of the organization . . . . . . .+ .+ .« + .+ « « .+ . . 15b | Yes
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or part|C|pate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . PR Coe e e e e e e e e 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s exempt
status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed»

18 Section 6104 requires an organization to make its Form 1023 (or 1024-A if applicable), 990, and 990-T (501(c)(3)s
only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website L] Another's website Upon request 1 other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records:
»Daniel N Martins 325 Swanton Way Decatur, GA 300303001 (404) 687-5620

Form 990 (2019)
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Page 7

Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . .« .+ .+ .« .« . O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year.

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

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

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

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

organization and any related organizations.

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

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

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

L1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation
any hours and a director/trustee) organization organizations from the
for related 5 = = |z (W-2/1099- (W-2/1099- organization and

organizations| = 2 | g X235 «_?_-1 MISC) MISC) related
belowdotted | £z | & |2 |o (22 |3 organizations
line) DR =S Il - e
78 |3 2 |Eo
= . |3 O =
2| = © bl
w e D sl
r|< z
T gx’; @
Y %
(=N
(1) David A Ross 39
............................................................................... X X 372,633 53,116
President and CEO 1
(2) Mark McKinlay 39
....................................................................................... X 259,698 53,454
Program Director 0
(3) Patrick O'Carroll 39
....................................................................................... X 272,456 26,104
Program Sector Head 1
(4) David G Addis 40
....................................................................................... X 241,288 51,074
Program Director 0
(5) Rubina Imitaz 40
....................................................................................... X 237,380 53,104
Program Director 0
(6) Paul Emerson 40
....................................................................................... X 232,408 53,104
Program Director 0
(7) William P Nichols 39
....................................................................................... X 259,555 24,517
Chief Operating Officer 0
(8) Yao Sodahlon 40
....................................................................................... X 221,855 61,487
Program Director 0
(9) Martha Rogers 40
....................................................................................... X 257,008 23,768
Program Director 0
(10) Vivian Singletary 40
....................................................................................... X 213,388 49,038
Program Director 0
(11) Patrick Lammie 40
....................................................................................... X 218,731 20,664
Sr. Public Health Scientist 0
(12) Heather Brooks 39
....................................................................................... X 181,826 40,056
Director of Organizational Effectiveness 1
(13) Daniel Martins 39
....................................................................................... X 146,038 56,429
Chief Financial Officer 1
(14) Ellen Wild 39
....................................................................................... X 167,084 16,019
Director of Business Strategy 1
(15) Teri Plummer McClure 1
............................................................................... X 0 0
Board Chair 0
(16) Paula Lawton Bevington 1
............................................................................... X 0 0
Board Member 0
(17) Charles H McTier 1
............................................................................... X 0 0
Board Member 0
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Form 990 (2019) Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person | compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related = (W-2/1099- (W-2/1099- organization and

X : o g | — X | T
organizations ‘j 213 g r|2g «::_':1 MISC) MISC) related
below dotted | &= | £ |2 |5 |22 |3 organizations
line) P g |13 |22k
Te s 2 Ea
|8 2175
gl = 2E
a | = 5| o
T | = b
TS @
L %
c
(18) Kent Alexander 1
.................................................................... 0 X 0 0
Board Mombar s
(19) James Jackson 1
.................................................................... 0 X 0 0
Bomrd Mambor o s
(20) Deborah Kilpatrick 1
.................................................................... 0 X 0 0
Bomrd Mambor o s
(21) Walter Orenstein 1
.................................................................... 0 X 0 0
Board Mombar s
(22) James W Curran 1
.................................................................... 0 X 0 0
Bomrd Mambor o s .
(23) Mary Ann Peters 1
.................................................................... 0 X 0 0
Bomrd Mambor o s .
(24) Wonya Lucas 1
.................................................................... 0 X 0 0
Board Mombar s .
1b Sub-Total P >
c Total from continuation sheets to Part VII, Section A »
d Total (add lines 1b and 1c) . » 3,281,348 0 581,934
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 » 47
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes,” complete Schedule J for such individual . Yes
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual . Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes," complete Schedule J for such person No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation
from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) ()
Name and business address Description of services Compensation
Freese Johnson Construction Company Building Construction Company 1,006,844
1355 Terrell Mill Rd Bldg 1470
Suite 100
Marietta, GA 30067
Deloitte Consulting LLP Consulting services 346,000
4022 Sells Drive
Hermitage, TN 37076
Golin Harries International Inc Consulting services 263,583
777 Brickell Avenue Suite 1390
Miami, FL 33131
Robert Chen Vaccine consulting services 179,523
2131 Briarlake Trace NE
Atlanta, GA 30345
HLN Consulting Informatic services 160,345

9 Pemberly
Mission Viejo, CA 92692

2 Total number of independent contractors (including but not limited to those listed above) who received more than $100,000 of

compensation from the organization » 1

Form 990 (2019)



Form 990 (2019)

Part VIl Statement of Revenue

Page 9

Check if Schedule O contains a

response or note to

any line in this Part VIII

O

(A) (B) (<) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514

P 1a Federated campaigns . . | 1a | 0
&
< g b Membership dues . . | ib | 0
o
o
(5 £ | ¢ Fundraising events . . | ic | 0
f d Related organizations | id | 0
= o
D E e Government grants (contributions) | le | 29,210,709
2 i,-, f All other contributions, gifts, grants,
o and similar amounts not included 1f 29,555,855
S Q above
_.E 5 g Noncash contributions included in
= o lines 1a - 1f:$ 1g 0
g -]
= f _
O o | hTotal. Add lines 1a-1f . . . . . . . #» 58,766,564
Business Code
2a
x
-
=
£l b
S| e
=
a*
& | a
=
£
>
g e
&
f All other program service revenue.
g Total. Add lines 2a-2f. . . . . » 0
3 Investment income (including dividends, interest, and other
similar amounts) . . . . . . » 639,010 639,010 0
4 Income from investment of tax-exempt bond proceeds » 0 0 0
BRoyalties . . . . . . . . . . . » 0 0 0
(i) Real (ii) Personal
6a Gross rents 6a 638,835 0
b Less: rental
expenses 6b 1,096,600 0
c¢ Rental income
or (loss) 6¢ -457,765 0
d Net rental incomeor (loss) . . . . . . . -457,765 -457,765 0
(i) Securities (ii) Other
7a Gross amount
from sales of 7a 0 0
assets other
than inventory
b Less: cost or
other basis and 7b 0 0
sales expenses
¢ Gain or (loss) 7c 0 0
d Netgainor(loss) . . . . .+ .+ .+ . . » 0 0 0
8a Gross income from fundraising events
g (not including $ 0 of
5 contributions reported on line 1c).
5 See PartlV,line18 . . . . 8a 87,918
ad b Less: direct expenses . . . 8b 142,580
b g
@ c Net income or (loss) from fundraising events . . » -54,662 -54,662
£
o
9a Gross income from gaming activities.
See Part IV, line 19 9a 0
b Less: direct expenses . . . 9b 0
c Net income or (loss) from gaming activities . . » 0 0 0
10aGross sales of inventory, less
returns and allowances . . 10a 0
b Less: cost of goods sold . . 10b 0
C Net income or (loss) from sales of inventory . . » 0 0 0
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue . . . .
e Total. Add lines 11a-11d . . . . . . » 0
12 Total revenue. See instructions . . . . . >
58,893,147 181,245 -54,662

Form 990 (2019)



Form 990 (2019) Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . .. . [l
Do not include amounts reported on lines 6b, (A) Progra(nlw;)service Managércnlnt and Funég?sing
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and 0 0
domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic individuals. See Y 0
Part IV, line 22

3 Grants and other assistance to foreign organizations, foreign 7,372,160 7,372,160
governments, and foreign individuals. See Part IV, lines 15
and 16.

4 Benefits paid to or for members . 0 0

5 Compensation of current officers, directors, trustees, and 2,722,298 1,261,752 1,460,546 0

key employees

6 Compensation not included above, to disqualified persons (as 0 0 0 0

defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) ..
7 Other salaries and wages 13,850,946 10,757,838 2,999,763 93,345
8 Pension plan accruals and contributions (include section 401 1,036,005 804,651 224,372 6,982
(k) and 403(b) employer contributions)

9 Other employee benefits 1,972,432 1,452,213 507,350 12,869
10 Payroll taxes 979,232 749,076 223,655 6,501
11 Fees for services (non-employees):

a Management 13,545,800 13,127,078 396,094 22,628

b Legal 37,069 10,918 26,151 0

c Accounting 47,552 9,661 37,891 0

d Lobbying

e Professional fundraising services. See Part |V, line 17 Y 0

f Investment management fees 52,021 17,425 34,596 0

g Other (If line 11g amount exceeds 10% of line 25, column Y 0 0 0
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion Y 0 0 0
13 Office expenses 796,946 555,399 241,439 108
14 Information technology 719,328 437,993 281,335 0
15 Royalties 0 0 0 0
16 Occupancy 364,613 50,572 314,041 0
17 Travel 4,308,108 4,164,224 143,859 25
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings 2,880,101 2,755,203 124,898 0
20 Interest 383,501 0 383,501 0
21 Payments to affiliates 0 0 0 0
22 Depreciation, depletion, and amortization 1,434,026 0 1,434,026 0
23 Insurance 166,288 34,118 132,170 0
24 Other expenses. Itemize expenses not covered above (List
miscellaneous expenses in line 24e. If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule 0.)
a Bank Charges 84,904 78,898 5,884 122
b Dues and Subscriptions 109,622 66,203 43,419 0
¢ Miscellaneous 141,812 51,615 90,197 0
d Other Direct Program Expense 6,817,771 6,731,785 85,986 0
e All other expenses 0
25 Total functional expenses. Add lines 1 through 24e 59,822,535 50,488,782 9,191,173 142,580

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here » L1 if following SOP 98-2 (ASC 958-720).

Form 990 (2019)



Form 990 (2019)

Page 11

Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part IX . . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 0] 1 0
2 Savings and temporary cash investments 23,052,659 2 26,666,556
3 Pledges and grants receivable, net 6,616,340| 3 3,766,415
4 Accounts receivable, net o 4 0
5 Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35% controlled ol s 0
entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as deflned under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . o| 6 0
«| 7 Notes and loans receivable, net 0| 7 0
ot
g 8 Inventories for sale or use 0| 8 0
2 9 Prepaid expenses and deferred charges 627,134 9 2,357,836
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 31,643,040
b Less: accumulated depreciation 10b 6,739,838 26,303,999| 10c 24,903,202
11 Investments—publicly traded securities 9,680,571 11 10,267,560
12 Investments—other securities. See Part IV, line 11 0o 12 0
13 Investments—program-related. See Part IV, line 11 o 13 0
14 Intangible assets o 14 0
15 Other assets. See Part IV, line 11 0 15 0
16 Total assets. Add lines 1 through 15 (must equal line 34) 66,280,703 16 67,961,569
17 Accounts payable and accrued expenses 3,073,697 17 3,806,089
18 Grants payable o 18 0
19 Deferred revenue o 19 1,982,212
20 Tax-exempt bond liabilities 6,125,000 20 5,775,000
»n| 21  Escrow or custodial account liability. Complete Part IV of Schedule D o 21 0
Q
=22 Loans and other payables to any current or former officer, director, trustee, key
= employee, creator or founder, substantial contributor, or 35% controlled entity
-fé or family member of any of these persons ol 22 0
—123  secured mortgages and notes payable to unrelated third parties o 23 0
24 Unsecured notes and loans payable to unrelated third parties o 24 0
25 Other liabilities (including federal income tax, payables to related third parties, 3,555,938 25 3,801,588
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 12,754,635| 26 15,364,889
wn .
[ Organizations that follow FASB ASC 958, check here » and
8 complete lines 27, 28, 32, and 33.
g 27 Net assets without donor restrictions 25,124,158| 27 27,164,362
@ (28 Net assets with donor restrictions 28,401,910| 28 25,432,318
k]
—
= Organizations that do not follow FASB ASC 958, check here » [ and
U complete lines 29 through 33.
o129 Capital stock or trust principal, or current funds 29
?3 30 Paid-in or capital surplus, or land, building or equipment fund 30
$ 31 Retained earnings, endowment, accumulated income, or other funds 31
<
« | 32 Total net assets or fund balances 53,526,068| 32 52,596,680
53
2|33 Total liabilities and net assets/fund balances 66,280,703 33 67,961,569

Form 990 (2019)



Form 990 (2019)
Reconcilliation of Net Assets

Page 12

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

O

© 0 N O B h WNBR

10

Total revenue (must equal Part VIII, column (A), line 12) 1 58,893,147
Total expenses (must equal Part IX, column (A), line 25) 2 59,822,535
Revenue less expenses. Subtract line 2 from line 1 3 -929,388
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 53,526,068
Net unrealized gains (losses) on investments 5 0
Donated services and use of facilities 6 0
Investment expenses 7 0
Prior period adjustments 8 0
Other changes in net assets or fund balances (explain in Schedule O) 9 0
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 52,596,680

Part X Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: O cash Accrual [ other

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

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

O Separate basis [ consolidated basis [ Both consolidated and separate basis

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

O 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?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

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

Yes No
2a No
2b Yes
2c Yes
3a Yes
3b Yes

Form 990 (2019)
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Form 990 (2019)
Form 990, Part III, Line 4a:

The Training Program in Epidemiclogy and Public Health Interventions Network(TEPHINET): Key highlights from our work this year is to develop, connect, and mobilize a
global field epidemiology workforce to strengthen public health systems and advance health security: 1) The TEPHINET Secretariat is developing a new strategic plan to drive
our work over the next 5 years. 2) Launched a 10-year network-wide learning strategy to ensure a well-trained and professional global field epidemiology workforce
prepared to address evolving public health priorities. 3) TEPHINET, CDC, and WHO identified public health leaders to invite as members of the FETP Enterprise Strategic
Leadership Group (SLG) to implement the recommendations of the Global Field Epidemiology Roadmap. 4) Entered a new 5-year cooperative agreement with the CDC to
execute more than 40 projects aimed at strengthening FETPs, trainees, alumni, and regional FETP networks, as well as improving detection and response to specific public
health problems including non-communicable diseases, hepatitis, and COVID-19. 5) Sixteen FETPs received Emergency Capacity Building Grants from TEPHINET to support
activities to strengthen their COVID-19 response and build capacity for response to future pandemics. 6) Through funded projects, TEPHINET provided operational support
for COVID-19 response activities in 9 countries. 7) Hosted monthly global teleconferences for FETPs to share experiences, challenges, and lessons learned during COVID-19
response. 8) Accreditation Working Group developed standards for the accreditation of intermediate-level FETPs as well as a reaccreditation process for accredited FETPs. 9)
Provided learning and professional development resources to FETP trainees and alumni, including a new e-learning course on scientific writing, a contact tracing course, and
a webinar on becoming a public health emergency responder with GOARN. 10) Convened an expert working group to begin exploring strategies for TEPHINET to support
scientific publishing among the field epidemiology community. 11) Together with partners around the world, celebrated the 40th anniversary of FETP. 12) Announced the
first World Field Epidemiology Day to be held on September 7, 2021, to raise awareness of the important work of field epidemiologists and advocate for increased investment
in building field epidemiology capacity globally. The Public Informatics Institute Program(PHII) provided direct services to the U.S. public health system through a
cooperative agreement with the Centers for Disease Control (CDC) and funding from the Robert Wood Johnson foundation. This funding supported PHII and its partners in
efforts to increase the capacity of public health informaticians and other public health leaders and practitioners to improve the collection, management and use of information
and information technology for protecting and improving health and reducing disparities. Key activities included providing technical assistance and online tools to state and
local health departments in linking to private healthcare electronic records systems for the purpose of electronically reporting disease cases; providing training to public
health professionals in essential informatics competencies; convening and managing a forum to inform ongoing nationwide digital contact tracing efforts on COVID-19; and
equipping pilot sites across the United States to commence data collection on opioid use disorder in pregnant women. Additionally, PHIIL is an ongoing partner on a
collaborative Gates Foundation-funded project that is collecting data to reduce childhood mortality across the globe; this project is working on mortality surveillance activities
at sites in Asia and Sub Saharan Africa. PHII is also engaged with USAID funding to conduct a vendor analysis and software evaluation on the creation and launch of a new,
modernized database for tracking neglected tropical diseases. The existence of this database will unify and standardize tracking and data analysis efforts that are part of the
global, inter-organizational campaign to eliminate and eradicate neglected tropical diseases. Health Campaign Effectiveness Program: During the 2020 fiscal year, the
Program fostered cross-campaign learning and systems change in response to COVID-19's impact on planning, implementation, and follow-up. The advisory body convened
by the Program to design the Health Campaign Effectiveness Coalition assumed the COVID-19 pandemic will continue to dramatically alter how campaigns function in the
future and present new opportunities and challenges for collaboration across campaigns. Thirteen organizations with global reach contributed to and agreed on the Health
Campaign Effectiveness Coalition design, vision, goal, and theory of change. The Program is building the evidence base on campaign effectiveness and responding to the
impact of COVID-19 on campaigns. The Program engaged more than 30 peer reviewers in the development of technical briefs and collection of more than 280 guidance
documents, articles, and best practices in cross-cutting topics across health campaign domains. List of countries the Program has engaged with during FY20: Ethiopia,
Ghana, Guyana, India, Kenya, Nepal, Nigeria, Pakistan, Somalia and S. Sudan The MedSurplus Alliance Program(MSA): is a cross-sector alliance that works collaboratively to
improve access to quality donated medical products through accreditation, donation initiatives, capacity-building, technology solutions, and leadership. MSA Accredited
Medical Surplus Recovery Organizations (MSROs) and Ascension Health MSA are providing essential medical supplies, devices, and equipment to clinical settings worldwide
and low resourced communities in the United States. Annually, MSROs ship over 700 40ft containers of supplies and equip thousands of small medical mission trips.
Dispensary of Hope accepted a significant donation of the difficult to obtain drug hydroxychloroquine for distribution in the United States to treat patients with rheumatoid
arthritis, lupus symptoms, childhood arthritis (or juvenile idiopathic arthritis), and other autoimmune diseases. Supplies OverSeas donated over $1,000,000 in PPE and
equipment to hospitals, clinics, first responders, free testing sites, and 70 nursing homes. The kits4Life Program includes four medication study sponsors (Eli Lilly, Bayer,
Janssen, Sanofi US) and five Medical Surplus Recovery Organizations. Together they collected and donated products from clinical research sites in 25 states. Kits4Life
enabled the donation of at least 5,810 medical devices, pieces of equipment, and cases of products to health systems in The Bahamas, Belize, Ghana, Grenada, Guatemala,
Eswatini, Haiti, Kenya, and the United States of America. COVID-19 Response: Medical product donations make it possible for doctors, nurses, and healthcare workers to
combat disease outbreaks, epidemics, and pandemics by providing the supplies and equipment they need. When COVID-19 emerged in Asia, MSROs were well prepared to
provide over 9 million masks, gowns, and gloves to combat the initial epidemic. Today as the virus spreads at home, the MSA and its members have turned their attention to

meeting local needs. The MSA and its members provide donations, support supply chain collaborations, and provide warehouse services to donors, hospitals, and health
systems changing conditions




Form 990, Part III, Line 4b:

The International Trachoma Initiative (ITI} works tirelessly for a world free from trachoma, even in the midst of a global pandemic. ITI contributes to the ultimate elimination
of trachoma by stewarding Pfizer's donation of Zithromax(R) to treat and prevent the condition; building and strengthening partnerships to accelerate progress; and
developing innovative tools to share data. One of the many highlights of 2020 involved ITI delivering the country of Nauru its first-ever Zithromax(R) shipment; from
Brussels to Singapore to Brisbane to Nauru, the shipment included 14,448 treatments with a total distance of 12,451 miles. Nauru conducted its first trachoma mass drug
administration (MDA) in May 2020 and wrapped up MDAs in June 2020. Between September 2019 to August 2020, ITI also organized just-in-time shipments of 29,754,936
million treatments for trachoma shipped to be distributed at MDAs in 15 countries. In the first nine months of 2020, more than 9 million people no longer needed Zithromax
(R) for trachoma treatment (as of August 25, 2020). As of August 2020, ITI has shipped more than 905 million treatments to trachoma endemic countries since 1999. ITI
continued its data management support for Tropical Data, a free mobile phone-based service to support trachoma programs as they conduct prevalence surveys, providing
them with robust data for decision making on where antibiotic treatments are needed and where they can be stopped. As a key player in the global trachoma community,
there have been tremendous achievements in reducing the population at risk of blindness from trachoma from an estimated 1.2 billion people in 2000 to 136.9 million in May
2020 according to the World Health Organization's (WHO) Weekly Epidemiological Record (WER). ITI will continue to work smarter so that the dream of a trachoma free
world becomes a reality. The Mectizan Donation Program: In 2020, MDP approved 433 million treatments including 371.5 million treatments in countries where LF and
onchocerciasis are co-endemic and 61.5 million treatments in IDA countries and actively contributed in the promotion of the new WHO NTD road map and participated in
many virtual meetings. At country level, because of the pandemic, the 2020 MDAs were cancelled in part of or in all endemic districts in many African countries like Nigeria
which received 48% of the 749.8 million tablets shipped in 2020. Part of the 2020 budget surplus was reallocated in a special grant announced by Merck to support countries
through the partner NGO in their effort to prevent SARS-Cov2 contamination when resuming MDA in countries. As of December 31, 2020, 7 grants ($210,863) were
disbursed including 2 to The Carter Center for Ethiopia and Nigeria, 2 to Christian Blind Mission for CAR and South Sudan, 3 to Helen Keller International for Cameroon,
Niger, and Nigeria). The remaining $289,137 are carried over to be issued in 2021. Global Partnership for Zero Leprosy Program(GPZL): In September of 2019 GPZL
launched the Zero Leprosy Toolkit at the 20th International Leprosy Congress in Manila, making available to the leprosy community a large body of best practices intended to
improve and inform their work. In November GPZL conducted a Single-Dose Rifampicin Post-Exposure Prophylaxis (SDR-PEP) Research and Practice Workshop in partnership
with the Leprosy Research Institute and Netherlands Leprosy Relief in Amsterdam. Additionally, in November, GPZL jointly conducted a country review of the Moroccan
National Leprosy Program with WHO's Global Leprosy Program and helped the program craft a roadmap to zero leprosy for the country. In January of 2020, GPZL began the
process of selecting 10 new country partners. Following examination of 23 applications based on indicators for readiness, in-country partner networks, program needs, and
political criteria, GPZL selected the following countries to implement the Zero Leprosy Country Model: Cambodia, Cote d'Ivoire, Federated States of Micronesia, Ghana,
Kiribati, Marshall Islands, Mozambique, Nigeria, Tanzania, and Uganda. In March and April, the Global Partnership shifted attention to COVID-19 related challenges facing the
leprosy community. GPZL launched three COVID-19 emergency response working groups. The first working group, the Leprosy Emergency Operations Committee, resolved
multi-drug therapy (MDT) distribution issues to ensure that leprosy patients could access the medication they need. The second working group, the Emergency Advocacy for
Persons Affected Working Group, consulted with more than 125 persons affected by leprosy from 20 plus countries to gather information about the leprosy community's
needs during the pandemic and advise NGOs and governments on how to meet these needs. GPZL published the results of this global consultation in a publication in Leprosy
Review, via an information dashboard on the GPZL website, and a fact sheet. This working group also partnered with a group of women affected to produce a video about the
findings of the consultative calls. The third working group, the Post COVID-19 Working Group, met to discuss a path forward for the leprosy community in a post-COVID
world through conversations with stakeholders, increased collaboration, and stronger alignment of the leprosy community in preparation for future challenges. In addition to
the working groups, GPZL issued guidance about leprosy and COVID-19, in partnership with WHO's Global Leprosy Program and ILEP, in response to the pandemic. This
guidance, along with partner resources, news related to COVID-19, and products from the three working groups, comprised the COVID-19 Resource Hub, created on the
GPZL website in May and June. Also in June, GPZL, in partnership with WHO GLP, conducted a webinar on single-dose rifampicin post-exposure prophylaxis (SDR-PEP),
exploring the process of starting SDR-PEP implementation for National Leprosy Programs. In July GPZL began a mathematical modeling project that created models
demonstrating the impact of leprosy investment on the burden of disease, encouraging increased investment from international donors and national governments. Neglected
Tropical Diseases Support Center(NTD-SC): Funded principally by the Bill & Melinda Gates Foundation, the U.S. Agency for International Development and the United
Kingdom AID (UK AID), the NTD-SC aims to optimize Operational Research (OR) to eliminate neglected tropical diseases which threaten the lives and well-being of more
than one billion of people in some of the world's poorest communities. As of 2020, the NTD-SC manages a portfolio of more than 250 OR projects spanning 60 countries, and
targeting all five neglected tropical diseases amenable to preventive chemotherapy: lymphatic filariasis, onchocerciasis, STH, schistosomiasis and trachoma, morbidity and
social science. Some of these OR study products have resulted into program recommendations which the World Health Organization (WHO) has endorsed and adopted into
WHO policy while others are clinical trials which may result in new therapies for NTD diseases. Moreover, The African Research Network for Neglected Tropical Diseases
(ARNTD) is another funding program facilitated through NTD-SC with funding from USAID and UK Aid. In addition, the NTD-SC serves as the Secretariat for the Coalition for
Operational Research on Neglected Tropical Diseases (COR-NTD) yearly meeting. This meeting brings together a growing group of researchers and country program
implementers working to foster important collaborations to address the challenges faced by NTD programs which prevent the shared goal of eliminating these infections. The
2-day event convened 450 individuals from more than 40 countries and 128 organizations with 80 proposals for 24 breakouts sessions and 13 innovations, translating ideas
into future OR projects for 2020. In addition, the NTD-SC is working with African Research Network for NTDs (ARNTD) support the third cycle of small grants program (SGP)
to develop research capacity in the African region and sponsored by USAID and UKAID. This continues to be competitive among African researchers, resulting in high-quality
projects supported through the grants.




Form 990, Part 1III, Line 4c:

POLIO PROGRAM: Since early April 2019, the Polio Outbreak Response Technical Support Team deployed a total of 14 times to Ghana, Ethiopia, Indonesia, Congo-
Brazzaville, and Zambia. In a time of growing scale and scope of circulating type 2 vaccine-derived poliovirus (cVDPV2) outbreaks, the Outbreak Response Team provides
highly respected and valued expertise across the Global Polio Eradication Initiative (GPEI) partnership to ministries of health to improve active case search, enhance
surveillance efforts, and support for planning and implementation of vaccination campaigns. Supplementary immunization activities targeted hundreds of millions of children
since the team was created, and the long-term nature of their deployments has provided essential continuity in settings that often see high turnover of staff. In Ethiopia and
Zambia, members of the team have taken the lead on supporting the Ministries of Health in developing comprehensive surveillance proposals for continued use, with SOPs
and protocol for district surveillance staff. These include the utilization of Field Epidemiology Training Program (FETP) residents as sources of valuable local human resource
capacity. The institutionalization of this expertise is crucial for these countries working towards controlling outbreaks and ultimately eradicating polio. Polio Antivirals
Initiative: The objective of the Polio Antivirals Initiative is to develop two antiviral agents with different mechanisms of action that can be used to safely and effectively treat
B cell deficient wild or vaccine-derived prolonged poliovirus excerpters. These individual are at risk of developing paralytic disease and/or dying and transmitting the virus to
others. Two virus-specific antiviral agents, pocapavir and V-7404, are presently undergoing preclinical and clinical evaluation by ViroDefense Inc. This year, a Phase 1 single
and multiple dose clinical study was completed with V-7404. V-7404 was generally well tolerated and oral administration resulted in plasma concentrations that are expected
to be effective in inhibiting poliovirus replication when administered in combination with pocapavir. The GMP manufacturing of bulk drug substance and product have been
conducted and placed on stability. Work is underway to submit the regulatory work to enable the conduct of a Phase 1 clinical study of the combination of pocapavir and
V-7404. Discussions with WHO have been held to discuss the potential Emergency Use Listing of the combination following completion of the necessary clinical studies. The
Partnership for Influenza Vaccine Introduction (PIVI) is a public/private program that works in partnership with the Centers for Disease Control and Prevention (CDC),
Ministries of Health, corporate partners and others to create sustainable, seasonal influenza vaccination programs in low- and middle-income countries. PIVI donated 18,500
influenza vaccines during the FY (to Macedonia and Cote d'Ivoire), and awarded 10 sub-awards including: Albania (communications, capacity building for flu fighters);
Bhutan (multi-year award - communications materials, capacity building for health workers); Cote d'Ivoire (operational costs for vaccinating health workers); Kenya (assess
introduction of flu program on EPI rates); Laos (multi-year award - estimate cost of flu illness outpatient/inpatient, conduct iPIE to estimate cost of flu program); Kyrgyzstan
(multi-year - NITAG training, economic burden study); Mongolia (KAP, communications materials); North Macedonia (communications materials, health worker training,
improve cold chain, increase accessibility of flu vaccine); SECID (multi-year - analysis of joint procurement, training on flu vaccination), Vietnam (multi-year - 3 regional
workshops and AEFI surveillance). Ready2Respond (R2R) operates as a global collaboration of partners from the public, private and non-profit sectors committed to
augmenting low- and middle-income countries' readiness to respond against influenza and emerging respiratory viral pandemics. The Global Funders Consortium for
Universal Influenza Vaccine Development is a mechanism to bring together major funders of research and development of universal influenza vaccines along with key
stakeholders to accelerate progress in the field through creating a common landscape, identifying critical gaps, and coordinating around a common vision. During FY20 the
Consortium convened its third annual in-person meeting {(November 2019) to review work done and plan for the coming year. During this meeting, the Consortium
conducted its first industry engagement meeting which was attended by 14 manufacturers and several funders and provided an open discussion on universal influenza
development from the industry perspective. Progress over the past FY included: creating a mechanism for sharing data and activities - including meeting, calls, web-site,
peer-reviewed papers, industry engagement, annual meetings and reports; initiating work on tools for stakeholders including - Influenza Vaccine Roadmap; Technology
Landscape; Protocol Sharing Platform; a meeting on Modelling for Investment Case for Universal Influenza Vaccine; and facilitating co-funding opportunities including - Bill &
Melinda Gates Foundation and Flu Lab Grand Challenges; European Union / Indian Collaboration; Innovation working Group; Sabin-Aspen Vaccine & Policy Group; and the
Industry Engagement Work Group. Brighton Collaboration Program: The Coalition for Epidemic Preparedness Innovations (CEPI) funded Brighton Collaboration and its Safety
Platform for Emergency vACcines (SPEAC), both established at the TFGH in 2019, experienced exponential growth with the advent of the COVID-19 pandemic at the start of
2020. From a programmatic perspective, the SPEAC team planned to meet its objectives to enhance vaccine safety assessment across CEPI development programs,
harmonize safety assessments during clinical trials and continuously improve the SPEAC program framework. Through early January 2020, SPEAC prepared for scale up and
an extension of its original scope of work: to grow the CEPI portfolio beyond its initial focus on Lassa Fever to include landscape analyses of other target diseases such as
MERS, Nipah, Rift Valley Fever and Chikungunya, to continue to support new vaccine developers, to reinforce its structure and procedures to implement the scope of work
and upscale its support structure through the identification, recruitment and training of additional clinical safety experts worldwide, with a special focus on Low-to-Middle-
Income Countries (LMICs). The very next month (Feb 2020), stakeholders recognized that a significant amount of effort would need to be diverted to learning about and
responding to the evolving nature of the novel Coronavirus (COVID-19). As the challenges grew, SPEAC adapted quickly and increase its capacity, more rapidly than
anticipated, to support developers and CEPI. Since then, it has focused mostly on the COVID-19 pandemic, notably successfully: 1) organized a global consensus webinar on
and publication of vaccine-associated enhanced disease (VAED), 2) developed a draft list of COVID-19 Adverse Events of Special Interest (AESI} and updated it quarterly
based on the rapidly exploding medical literature, 3) developed standardized Benefit-Risk Assessment of VAccines by TechnolOgy (BRAVATO), in other words safety
templates, for each of the major COVID-19 vaccine technology platforms: nucleic acid, protein, viral vector, inactivated and live viral vaccines, 4) presented both the AESI
list and BRAVATO safety templates to the World Health Organization (WHO) Global Advisory Committee on Vaccine Safety (GACVS) in May 2020 for its endorsement, 5)
developed and published standardized case definition for Sensori-neural hearing loss and formed a working group for VAED, 6) created a functional meta-Data Safety
Monitoring Board {(DSMB), 7) formed ad hoc review boards for urgent safety issues that arose during clinical trials. Hepatitis Program: The COVID-19 pandemic disrupted all
aspects of society, including efforts to combat viral hepatitis. Nonetheless, the Coalition remained committed to supporting the work of hepatitis elimination programs either
by providing resources to inform the continuation of hepatitis services under changing conditions or by spearheading initiatives to keep hepatitis elimination on national and
global health agenda. Below is a summary of the Coalition's achievements in 2020: 1) The Coalition presented at the 2019 European CDC (ECDC) Network Meeting in
September 2019. 2) The Coalition participated in the 2019 WHO Eastern Mediterranean Region Hepatitis Advisory Board meeting in Lahore, Pakistan. 3) The Coalition led
organization of the International Viral Hepatitis Elimination meeting in December 2019. 4) The Coalition launched the "Innovations in Hepatitis Elimination" to highlight real-
world efforts advancing hepatitis B and C elimination globally in February2020
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SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 9
990EZ)

Internal Revenue Sepvi

Department of the Treasury P Go to www.irs.gov/Form990 for instructions and the latest information. o';:r;;:c:il::i“c

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Name of the organization Employer identification number

THE TASK FORCE FOR GLOBAL HEALTH INC

58-1698648

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

1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

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

5 [[] 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 II.)

[J A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part II.)

[0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part IL.)

[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture. See instructions. Enter the name, city, and state of the college or university:

10 [[] Anorganization that normally receives: (1) more than 331/3% 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 331/3% 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 III.)

11 [] Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box
in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [0 Type I. A supporting organization cperated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b [0 Type IL. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c [0 Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [0 Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e [[J Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

f  Enter the number of supported organizations

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

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization in your governing document? monetary support other support (see
(described on lines (see instructions) instructions)
1- 10 above (see
instructions))
Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2019

Form 990 or 990-EZ.
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IEETEE Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III.
If the organization failed to qualify under the tests listed below, please complete Part III.)
Section A. Public Support
(o ﬁscaf;::a“rd;;g‘g:i:ng in) B (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not 42,374,053 68,115,208 36,813,330 47,166,232 45,641,975 240,110,798
include any "unusual grant.") .
2 Tax revenues levied for the
organization's benefit and either

> . 0 0 0 0 0 0

paid to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to 0 0 0 0 0 0

the organization without charge..
4 Total. Add lines 1 through 3 42,374,053 68,115,208 36,813,330 47,166,232 45,641,975 240,110,798

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on 46,092,512
line 1 that exceeds 2% of the
amount shown on line 11, column

(f). .
6 tE:::rt;l|Ici:nseudfnport. Subtract line 5 194,018,286
Section B. Total Support
(o ﬁscaf;::a“rd;;g‘gﬁigng in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line 4. . 42,374,053 68,115,208 36,813,330 47,166,232 45,641,975 240,110,798

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties 8,370 89,763 825,669 1,189,041 1,412,850 3,525,693
and income from similar sources

9 Net income from unrelated
business activities, whether or not

h v ) 0 0 -222,353 -598,040 -457,765 -1,278,158
the business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital 0 0 0 0 0 0
assets (Explain in Part VI.). .

11 Total support. Add lines 7 through

10 242,358,333
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . . ... | 12 | 0
13 First five years. If the Form 590 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . . . . .

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . 14 80.054 %
15 Public support percentage for 2018 Schedule A, Part II, line 14 . . . . . 15 79.260 %
16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . N AN

b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . A
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13 16a or 16b and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization . . . . N N
b 10%-facts-and- C|rcumstances test—2018 If the organlzatlon dld not check a box on I|ne 13 16a 16b or 17a and I|ne

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 . . . A D
18 Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . L L L L L L s s s s s T

Schedule A (Form 990 or 990-EZ) 2019
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.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If

Page 3

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

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513 . .
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf.
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year.

c Add lines 7a and 7b.

Public support. (Subtract line 7c
from line 6.)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

9 Amounts from line 6.
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties and
income from similar sources.

b Unrelated business taxable income

(less section 511 taxes) from
businesses acquired after June 30,
1975.

¢ Add lines 10a and 10b.
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on.

12 Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part VI.) .

13 Total support. (Add lines 9, 10c,

14

11, and 12.).

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

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.

e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f) divided by line 13, column (f)) . 15

16 Public support percentage from 2018 Schedule A, Part III, line 15 . 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c¢, column (f) divided by line 13, column (f)) . 17

18 Investment income percentage from 2018 Schedule A, Part III, line 17 . 18

193 331/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

20

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests—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 .

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

e

e
e

Schedule A (Form 990 or 990-FEZ) 2019
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Im Supporting Organizations

(Complete only if you checked a box on line 12 of Part 1. If you checked 12a of Part I, complete Sections A and B. If you checked 12b of
Part I, complete Sections A and C. If you checked 12c of Part I, complete Sections A, D, and E. If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

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

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

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

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

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

Did the organization support any foreign supported organization that does not have an IRS determination under sections
501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used to ensure that all support

Yes

3a

3b

3c

4b

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer (b) and
(c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (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

5a

amendment to the organizing document).
Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document?

5b

Substitutions only. Was the substitution the result of an event beyond the organization's control?

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (iii) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If "“Yes,” provide detail in Part VI.

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

substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ) .

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If “Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ).

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

provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes,” provide detail in Part VI.

9b

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, assets in

which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,”

answer line 10b below.

10a

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

the organization had excess business holdings).

10b

Schedule A {(Form 990 or 990-EZ) 2019
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Im Supporting Organizations (continued)

Page 5

11

b

C

Has the organization accepted a gift or contribution from any of the following persons?

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?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI.

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

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

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

Yes

Section C. Type II Supporting Organizations

1

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

Yes

Section D. All Type III Supporting Organizations

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

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

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

Yes

Section E. Type III Functionally-Integrated Supporting Organizations

1

o

o

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

[J The organization satisfied the Activities Test. Complete line 2 below.

[[J The organization is the parent of each of its supported organizations. Complete line 3 below.

[J The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

Activities Test. Answer (a) and (b) below.

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

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

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of each of
the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs and activities of each of its
supported organizations? If "Yes,” describe in Part VI. the role played by the organization in this regard.

Yes

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2019
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m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
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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 III non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross 6
income or for management, conservation, or maintenance of property held for
production of income (see instructions)
7 Other expenses (see instructions) 7
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): 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, see
instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2  Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 6
temporary reduction (see instructions)
7 Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see

instructions)

Schedule A (Form 990 or 990-FEZ) 2019



Schedule A (Form 990 or 990-EZ) 2019

Page 7

IEETRA Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6.

0 [N | |0 |bh|W

details in Part VI). See instructions

Distributions to attentive supported organizations to which the organization is responsive (provide

9 Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations
(see instructions)

(i)

Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2019:

From 2014,

From 2015.

From 2016.

From 2017,

[CEE-NERE-21]

From 2018,

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see
instructions)

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

4 Distributions for 2019 from Section D, line 7:
$

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to
2019, if any. Subtract lines 3g and 4a from line 2.

If the amount is greater than zero, explain in Part VI.

See instructions.

6 Remaining underdistributions for 2019. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

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

8 Breakdown of line 7:

Excess from 2015.

Excess from 2016.

Excess from 2017.

Excess from 2018.

o|a|o|o|o

Excess from 2019.

Schedule A (Form 990 or 990-EZ) (2019)
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Software ID: 19009572
Software Version: v1.00
EIN: 58-1698648
Name: THE TASK FORCE FOR GLOBAL HEALTH INC

Schedule A (Form 990 or 990-EZ) 2019 Page 8

m Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1le; 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).

Facts And Circumstances Test
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) 2 0 1 9
» Complete if the organization answered "Yes,"” on Form 990,
Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE TASK FORCE FOR GLOBAL HEALTH INC

58-1698648

.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year .

a A W N BR

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds are the
organization’s property, subject to the organization’s exclusive legal control? . . . . . . . . . . . . O ves [1 No

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

private benefit? . . . . . . L L L L e e e e e e O ves [ No

Im 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).

] Ppreservation of land for public use (e.g., recreation or education) 1  Preservation of an historically important land area
] Protection of natural habitat ] Preservation of a certified historic structure
1 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 Year
a Total number of conservation easements . . . . . . . . . . . . ... oL L. 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . . . ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 2d

structure listed in the National Register .

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

Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monltormg, |nspect|on handling of violations,
and enforcement of the conservation easements it holds? . . . . . . [ Yes ] Ne

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? . P e A O Yes O Ne
9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

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

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

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

(i) Revenue included on Form 990, Part VIIL, linel. . . . . . . . . . . . . . . . v v v ... P3

(ii)Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . i i e e e S

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

a Revenueincluded on Form 990, Part VIII, linel. . . . . . . . . . . . . .. .. ... ......#P3%

b Assetsincludedin Form990,PartX. . . . . . . . . . . . . . . . . . ... ... s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2019
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

4

5

IEEREY Escrow and Custodial Arrangements.

@ [ Ppublic exhibition

O schola rly research

c O

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIII.

Preservation for future generations

d 0O

Loan or exchange programs

e LI other

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?.

D Yes

DNo

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part

X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
C  Beginning balance . lc
d Additions during the year . id
€ Distributions during the year . le
f  Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . [ ves ] No

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a Beginning of year balance

3a

Contributions

Grants or scholarships

[T - T - T -

and programs

-

Administrative expenses

g End of year balance

Net investment earnings, gains, and losses

Other expenditures for facilities

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

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

Board designated or quasi-endowment »

b Permanent endowment »

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

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations Vo e e e e e 3a(ii)
b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
1a Land 2,135,100 0 2,135,100
b Buildings 26,211,582 0 4,293,423 21,918,159
¢ Leasehold improvements 0 0 0 0
d Equipment 1,456,619 0 1,232,850 223,769
e Other .. 1,839,739 0 1,213,565 626,174
Total. Add lines 1a through 1le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . » 24,903,202

Schedule D (Form 990) 2019
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EERRZE Investments—Other Securities.

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

(@) Description of security or category
(including name of security)

(b)
Book
value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3)COther

(A)

(B)

©

(D)

(E)

(F)

(G)

(H)

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

»

Investments—Program Related.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(@) Description of investment

(b) Book value

(c) Method of valuation:
Cost or end-of-year market
value

(1)

(2)

(3)

(4)

(5)

(6)

7)

(8)

(9)

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

»

m Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

7)

(8)

(9)

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

»

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 0
(2) Interest Rate Swap Liability 496,860
(3) Accrued Absences 401,734
(4) Payroll Liabilities 1,767,631
(5) Other Accrued Liabilities 1,135,363
(6)

(7}

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.) » (3,801,588

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

Schedule D (Form 990) 2019
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Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . 1 58,841,125

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . . . 2a 0
b Donated services and use of facilities . . . . . . . . . 2b 0
¢ Recoveries of prior yeargrants . . . . . . . . . . . 2c 0
d Other (Describein Part XIII.) . . . + + +« &« + v & & 2d 0
e Addlines2athrough2d . . . . .+ . .+ « « + 4« 4 4w a e a e 2e 0
3 Subtract line 2e fromlinel . . .+ .+ . . .+« o 4w a4 e 3 58,841,125
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a 52,022
Other (Describe in Part XIII.) . . . + + + & & + & 4b 0
¢ Addlinesdaanddb . . . . . . . . . 0 4 04 e w e e 4c 52,022
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, PartI, line 12.) . . . . 5 58,893,147

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

Total expenses and losses per audited financial statements . . . . . . . . . . . 1 59,770,513
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . . . . . . . 2a 0
b  Prior year adjustments . . . . . . . . . . . . 2b 0
¢ Otherlosses . . . .« +« + + v 0 4. a4 a 2c 0
d Other (Describein Part XIII.) . . . + + +« &« + v & & 2d 0
e Addlines2athrough2d . . . . .+ . .+ « « 4« 4 4w wa o aaaa 2e 0
3 Subtract line 2e fromlinel . . .+ .+ . . .+« o 4w a e e 3 59,770,513
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . . 4a 52,022
Other (Describe in Part XIII.) . . . + + « & + + & & 4b 0
¢ Addlinesdaanddb . . . . . . .« . . 0 4 v 44w e e e 4c 52,022
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, PartI, line18.) . . . . . . 5 59,822,535

W Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part
XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

| Return Reference Explanation
See Additional Data Table

Schedule D (Form 990) 2019
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2019



Additional Data

Supplemental Information

Software ID:
Software Version:
EIN:

Name:

19009572

v1.00

58-1698648

THE TASK FORCE FOR GLOBAL HEALTH INC

Return Reference

Explanation

Schedule D, Part X, Line 2

Not Applicable. The organization does not have any uncertain tax liability.




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN:

93493116005451]

SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

» Attach to Form 990.

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

OMB No. 1545-0047

Name of the organization

THE TASK FORCE FOR GLOBAL HEALTH INC

58-1698648

Employer identification number

2019

Open to Public

Inspection

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used
to award the grants or assistance?

DNO

Yes

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

(a) Region (b) Number of (c) Number of (d) Activities conducted in |(e) If activity listed in (d) is a (f) Total expenditures
offices in the  |employees, agents,| region (by type) (such as, program service, describe for and investments
region and independent fundraising, program specific type of in the region
contractors in the |services, investments, grants service(s) in the region
region to recipients located in the
region)
See Add'l Data
3a Sub-total . .

b Total from continuation sheets to

PartI.
c Totals (add lines 3a and 3b) 12 7,372,160

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

Cat.

No. 50082W

Schedule F (Form 990) 2019



Schedule F (Form 990) 2019
m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated if additional space is needed.

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

See Add'l Data

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

3 Enter total number of other organizations or entities .

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

|
»

33

61

Schedule F (Form 990) 2019
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Page 3

m Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part III can be duplicated if additional space is needed.

(@) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
noncash
assistance

(g) Description
of noncash
assistance

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

Schedule F (Form 990) 2019
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m Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Fore/gn Corporatlon (see
Instructions for Form 926) . . . . . . . . . . . . ... . .o |:| Yes No

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

O ves Y No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 5471, Information Return of U.S. Persons with Respect to Certain Foreign
Corporations. (see Instructions for Form 5471) e e e

D Yes No

4  Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified electing
fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Information Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see Instructions for Form 8621) . [ ves No

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

|:| Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes," the
organization may be required to separately file Form 5713, International Boycott Report (see Instructions for Form
5713; don't file with Form 990). . . . . . . . . o [ ves No

Schedule F (Form 990) 2019
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Supplemental Information

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part III (accounting

method); and Part III, column (c¢) (estimated number of recipients), as applicable. Also complete this part to provide
any additional information. See instructions.

990 Schedule F, Supplemental Information

Return Explanation
Reference
Schedule F, A contract is executed with all the required deliverables and budget. Based on work performance, an agreed percentage of the grant is paid to the
Part |, Line 2

recipient after receiving an invoice and a narrative report. Occasionally, there are visits to the countries for feedback and to assess the impact of the
project. Budget over-runs have to be explained before a contract amendment, if necessary, is made.




Additional Data

Software ID:
Software Version:

19009572
v1.00

EIN: 58-1698648
Name:

Form 990 Schedule F Part I - Activities Outside The United States

THE TASK FORCE FOR GLOBAL HEALTH INC

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees or
agents in
region

(d) Activities conducted
in region (by type) (i.e.,
fundraising, program
services, grants to
recipients located in the
region)

(e) If activity listed in (d)
is a program service,
describe specific type of
service(s) in region

(f) Total expenditures

for region

Central America and the
Caribbean

Program Services

Operational research to
support the control and
elimination of five
neglected tropical
diseases: lymphatic
filariasis, onchocerciasis,
trachoma, STH and
schistosomiasis. This work
is conducted in close
collaboration with research
partners around the world,
and there is an effort made
to ensure that the work
itself is embedded in the
ministries of health. The
NTD Support Center
manages small grants to
these research partners to
conduct the work,
providing technical support
and oversight on each
research project and they
synthesizing the findings
and presenting the results
to the World Health
Organization.

499,873

East Asia and the Pacific

Program Services

Operational research to
support the control and
elimination of five
neglected tropical
diseases: lymphatic
filariasis, onchocerciasis,
trachoma, STH and
schistosomiasis. This work
is conducted in close
collaboration with research
partners around the world,
and there is an effort made
to ensure that the work
itself is embedded in the
ministries of health. The
NTD Support Center
manages small grants to
these research partners to
conduct the work,
providing technical support
and oversight on each
research project and they
synthesizing the findings
and presenting the results
to the World Health
Organization.

101,203




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees or
agents in
region

(d) Activities conducted
in region (by type) (i.e.,
fundraising, program
services, grants to
recipients located in the
region)

(e) If activity listed in (d)
is a program service,
describe specific type of
service(s) in region

(f) Total expenditures

for region

South Asia

Program Services

Operational research to
support the control and
elimination of five
neglected tropical
diseases: lymphatic
filariasis, onchocerciasis,
trachoma, STH and
schistosomiasis. This work
is conducted in close
collaboration with research
partners around the world,
and there is an effort made
to ensure that the work
itself is embedded in the
ministries of health. The
NTD Support Center
manages small grants to
these research partners to
conduct the work,
providing technical support
and oversight on each
research project and they
synthesizing the findings
and presenting the results
to the World Health
Organization.

1,130,583

Sub-Saharan Africa

Program Services

Operational research to
support the control and
elimination of five
neglected tropical
diseases: lymphatic
filariasis, onchocerciasis,
trachoma, STH and
schistosomiasis. This work
is conducted in close
collaboration with research
partners around the world,
and there is an effort made
to ensure that the work
itself is embedded in the
ministries of health. The
NTD Support Center
manages small grants to
these research partners to
conduct the work,
providing technical support
and oversight on each
research project and they
synthesizing the findings
and presenting the results
to the World Health
Organization.

4,382,381




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees or
agents in
region

(d) Activities conducted
in region (by type) (i.e.,
fundraising, program
services, grants to
recipients located in the
region)

(e) If activity listed in (d)
is a program service,
describe specific type of
service(s) in region

(f) Total expenditures

for region

Middle East and North Africa

Program Services

Operational research to
support the control and
elimination of five
neglected tropical
diseases: lymphatic
filariasis, onchocerciasis,
trachoma, STH and
schistosomiasis. This work
is conducted in close
collaboration with research
partners around the world,
and there is an effort made
to ensure that the work
itself is embedded in the
ministries of health. The
NTD Support Center
manages small grants to
these research partners to
conduct the work,
providing technical support
and oversight on each
research project and they
synthesizing the findings
and presenting the results
to the World Health
Organization.

5,607

Sub-Saharan Africa

12

Program Services

World Health Organization
for GET2020 global
trachoma elimination
planning conference. Grant
to GTM Ethiopia for
eliminattion of blinding
Trachoma specifically for
implementing SAFE
strategy in the Oromia
region of Ethiopia

301,592




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of | (c) Number of | (d) Activities conducted | (e) If activity listed in (d) (f) Total expenditures
offices in the employees or | in region (by type) (i.e., is a program service, for region
region agents in fundraising, program describe specific type of
region services, grants to service(s) in region
recipients located in the
region)

Sub-Saharan Africa 0 0 |Program Services Support for Oncho 301,318
elimination efforts in
Africa, Survey, Evaluation
of Oncho Burden, Upscale
of MDA, Logistical support
and training and gap
funding for Cameroon.

Sub-Saharan Africa 0 0 |Program Services Grant to Kenya Red Cross 85,783

& African Field
Epidemiology to
implement , train and
evaluate the
epidemiological support for
soil transmission and
elimination.




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of | (c) Number of | (d) Activities conducted | (e) If activity listed in (d) (f) Total expenditures
offices in the employees or | in region (by type) (i.e., is a program service, for region
region agents in fundraising, program describe specific type of
region services, grants to service(s) in region
recipients located in the
region)

East Asia and the Pacific 0 0 |Program Services Lao - Vaccine purchase 253,350
and subaward agreement
for Cost Effectiveness
study and iPIE; Mongolia -
the economic burden
study, KAP study and
developing and distributing
communications materials

South Asia 0 0 [Program Services Bhutan - Information 59,748

materials and vaccine
distribution, capacity
building of health workers;
Vietnam - communications
materials, survey in four
provinces on the flu
campaign; regional
workshops and active AEFI
surveillance




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region

(b) Number of
offices in the
region

(c) Number of
employees or
agents in
region

(d) Activities conducted
in region (by type) (i.e.,
fundraising, program
services, grants to
recipients located in the
region)

(e) If activity listed in (d)
is a program service,
describe specific type of
service(s) in region

(f) Total expenditures

for region

Sub-Saharan Africa

Program Services

Cote d'Ivoire - Vaccine and
syringes purchase;
operational cost for
vaccinating health care
workers against seasonal
influenza across twelve
health regions of Cote
d'Ivoire; Kenya-
Assessment of the impact
of the introduction of
seasonal influenza
vaccination on routine EPI
vaccine coverage rates and
program implementation.

144,069

Middle East and North Africa

Program Services

Morocco - Preparation for
Influenza workshops and
economic burden study

44,860




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region

(b) Number of
offices in the

(c) Number of
employees or

(d) Activities conducted
in region (by type) (i.e.,

(e) If activity listed in (d)
is a program service,

(f) Total expenditures

for region

region agents in fundraising, program describe specific type of
region services, grants to service(s) in region
recipients located in the
region)
Russia and the newly 0 0 |Program Services Tajikistan - KAP Study; 61,793
independent States

Kyrgyzstsan - NITAG
strenthening and Economic
Burden Study




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(h) Description

(i) Method of

(b) IRS code )
(a) Name of section . (d) Purpose of | (&) Amount of (f) Manner of (g) Amount of of valuation
o . (c) Region cash non-cash (book, FMV,
organization and EIN(if grant cash grant . . non-cash h
. disbursement assistance ] appraisal,
applicable) assistance
other)
Central America |necessary, is 499,873 |Wire tansfer 0
and the made.
Caribbean
East Asia and  |Program 354,553 |Wire transfer 0
the Pacific activities.




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(h) Description

(i) Method of

(b) IRS code ;
(a) Name of section . (d) Purpose of | (e) Amount of (f) Manner of (g) Amount of of valuation
S . (c) Region cash non-cash (book, FMV,
organization and EIN(if grant cash grant . . non-cash h
. disbursement assistance ] appraisal,
applicable) assistance
other)
South Asia Program 1,190,331 |Wire transfer 0
activities
Sub-Saharan |Program 5,215,143 |Wire transfer 0
Africa activities




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(h) Description

(i) Method of

f (f) Manner of (g) Amount of valuation
(a) Na_me_ of sectlonl (c) Region (d) Purpose of | () Amount of cash hon-cash of (book, FMV,
organization and EIN(if grant cash grant . ] non-cash h
. disbursement assistance ] appraisal,
applicable) assistance other)
Middle East and [Program 50,466 Wire transfer 0
North Africa activities
Russia and the [Program 61,793 |Wire transfer 0
newly services
independent

States
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding OMB No. 1545-0047
Fundraising or Gaming Activities 2019

Complete if the organization answered "Yes" on Form 990, Part 1V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Open to Public
P> Attach to Form 990 or Form 990-EZ. Inps ection
P Go to www.irs.gov/Form990 for instructions and the latest information. P !

Name of the organization

THE TASK FORCE FOR GLOBAL HEALTH INC

Employer identification number

58-1698648

IEEXE] Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, 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

b [ Internet and email solicitations

¢ [ Phone solicitations

d [ In-person solicitations

e [ Solicitation of non-government grants
f [ solicitation of government grants

g [ Special fundraising events

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

p [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.

(i) Name and address of individual (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) fundraiser have from activity (or retained by) (or retained by)
custody or fundraiser listed in organization
control of col. (i)
contributions?
Yes No
Total >

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.

For Panerwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019

Page 2

m Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a)Event #1

(b) Event #2

(c)Other events

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

General fundraising col. (c))
(event type) (event type) (total number)
e
=
<]
>
[}
(a4
1 Gross receipts . 87,918 87,918
2 Less: Contributions . 0 0
3 Gross income (line 1 minus
line 2) 87,918 87,918
4 Cash prizes 0| 0
5 Noncash prizes 0 0
o
§ 6 Rent/facility costs 0 0
@
L%L 7 Food and beverages 0l 0
8 .
g Entertainment 0l 0
-5 9 Other direct expenses 142,580 142,580
10 Direct expense summary. Add lines 4 through 9 in column (d) | 4 142,580
11 Net income summary. Subtract line 10 from line 3, column (d) | 4 -54,662

m Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported
on Form 990-EZ, line 6a.

more than $15,000

(b) Pull tabs/Instant

(d) Total gaming (add

o83
5 (a) Bingo bingo/progressive bingo (c) Other gaming col.{a) through col.(c))
>
&
1 Gross revenue .
7
% 2 Cash prizes
o
@
L%L 3 Noncash prizes
T 4 Rent/facility costs
D
o] .
5 Other direct expenses
L1 Yes____.° %o 1 Yes ... %. | Yes . . Y.
6 Volunteer labor [0 No [0 No [0 No
7 Direct expense summary. Add lines 2 through 5 in column (d) | 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d). »

9 Enter the state(s) in which the organization conducts gaming activities:

Is the organization licensed to conduct gaming activities in each of these states? [Iyes [No
If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Oves [no

b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019

Page 3

11 Does the organization conduct gaming activities with nonmembers?

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

formed to administer charitable gaming?

13  Indicate the percentage of gaming activity conducted in:

a The organization's facility

An outside facility

14  Enter the name and address of the person who prepares the organization's gaming/special events books and records:

13a

DYes D No
DYes D No

%

13b

%

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? |:|Yes DNO
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the

amount of gaming revenue retained by the third party » $

C If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

D Director/officer

17 Mandatory distributions:

O Employee O Independent contractor

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent

in the organization's own exempt activities during the tax year®» $

|:|Yes |:| No

m Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part
III, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

Return Reference

Explanation

Schedule G (Form 990 or 990-EZ) 2019
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Schedule J Compensation Information OMB No. 1545-0047
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2 1
» Complete if the organization answered "Yes"” on Form 990, Part 1V, line 23.
» Attach to Form 990.

Department of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
Internal Revenue Service Inspection

Name of the organization Employer identification number
THE TASK FORCE FOR GLOBAL HEALTH INC

58-1698648

BELEN Questions Regarding Compensation

Yes | No

1a Check the appropiate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

] First-class or charter travel O Housing allowance or residence for personal use
O Travel for companions O Payments for business use of personal residence
] Tax idemnification and gross-up payments [d  Health or social club dues or initiation fees

O Discretionary spending account 1 Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes 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 III to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 2
directors, trustees, officers, including the CEO/Executive Director, regarding the items checked on Line 1a? .

3 Indicate which, if any, of the following the filing organization 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 CEO/Executive Director, but explain in Part III.

|:| Compensation committee D Written employment contract
O Independent compensation consultant O Compensation survey or study
L1 Form 990 of other organizations 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 No

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?. . . . . . . . . 4b No

Participate in, or receive payment from, an equity-based compensation arrangement? . . . . L 4c No
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization?. . . . . . . . ... L. 5a No

b Any related organization? . . T 5b No
If "Yes," on line 5a or 5b, descrlbe in Part III

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a The organization?. . . . . . . . . . . ... 6a No

b Any related organization? . . . . . . . . . .. ... 6b No

If "Yes," on line 6a or 6b, describe in Part III.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described in lines 5 and 6? If "Yes," describe inPartI1Ir. . . . . . . . . . . . 7 No

8 Were any amounts reported on Form 990, Part VII, paid or accured 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 Part III . 8 No

9 If "Yes" on line 8, did the organization also follow the rebuttable presumptlon procedure described in Regulations section
53.4958-6(c)? . . . . . . . ... 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2019




Schedule J (Form 990) 2019

Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the

instructions, on row (ii}. Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i}-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(A) Name and Title (B) Breakdown of W-2 and/or 1099-MISC (C) Retirement [(D) Nontaxable| (E) Total of (F)
compensation and other benefits columns Compensation in
. — deferred (B)(i)-(D) column (B)
(1) Basel ('.') . (iiii) Other compensation reported as
compensation |Bonus & incentive reportable

compensation

compensation

deferred on prior
Form 990

See Additional Data Table

Schedule J (Form 990) 2019



Schedule J (Form 990) 2019 Page 3

Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

Return Reference Explanation

Schedule 1 (Form 990)Y 2019



Additional Data

Software ID:
Software Version:
EIN:

Name:

19009572
v1.00
58-1698648

THE TASK FORCE FOR GLOBAL HEALTH INC

Form 990, Schedule J, Part IT - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) Base Compensation (i) Gii) other deferred benefits (B)(i)-(D) column (B)
Bonus & incentive Other reportable compensation reported as deferred on
compensation compensation prior Form 990

1David A Ross i 372,633

President and CEO ! I N o 0 e e e e e oo f?i’?:z_l [ f9_,z9_5 _________ ¢ %F:,z4_9 _____________ 0
(i 0 0 0 0

1Mark McKinlay (i) 259,698 23,816 29,638 313,152

Program Director [ | o oo oo o | L o o T T T
(i 0 0 0 0 0

2Patrick O'Carroll )] 272,456 24,614 1,489 298,559

Program Sector Head | | o o oo oo oo m oo | Ll ol T T Ty
(i) 0 0 0 0 0

3Paul Emerson O] 228,008 4,400 20,580 40,908 293,896

Program Director [ | o oo oo oo o Lol s T T T
(i 0 0 0 0

4David G A_ddis (i) 241,288 21,515 29,560 292,363

Program Director | | oo oo e e e e e o | o e LT e Y o
(i) 0 0 0 0

5Rubina [mitaz (i) 237,381 21,399 31,705 290,485

Program Director [ | o oo oo o | L ol oo T T I
(i 0 0 0 0

6William P Nichols i 259,555

Chief Operating Officer @ e T _________f';:,?S_S __________ 1_’]_-5_9 _________ 2 ?4_.’(_)7_2 _____________
(i) 0 ¢} 0 0

7Martha Rogers O] 257,008 21,405 1,091 279,504

Program Director [ | o oo oo o | L ol o T T e
(i 0 0 0 0

8Vivian Singletary )] 213,388 17,757 31,281 262,426

Program Director [ | o oo oo o | L o s T LT T
(i) 0 0 o] 0

9Yao Sodahlon O] 221,855 0 22,508 1,259 245,622

Program Director || o oo oo oo oo m o | L o o T T T T
(i 0 0 0 0

10Patrick Lammie i 218,731

Sr. Public Health Scientist @ e e e e .- e e e oo e e e e e e e _________}9_'?7_9 ___________ ?8_5 _________ 2 ?9_’3_’9_5 _____________
(i) 0 0 0 0

11Heather Brooks 0] 181,826 16,014 24,042 221,882

Director of Organizational | | o cccccccceaa-a

Effectiveness - of 77Tt Tt T S T T
(in) 0 0 0 0 0

12Daniel Martins i 137,529

Chief Financial Officer L e IR 6_']_'0_0 __________ 2_'?0_9 e e e e e - }3:'%9_0 _________ f?i’]_-?’_g _________ 2 92_"1.6_7 _____________
(i) 0 0 0 0 0

13Ellen Wild O] 165,584 1,500 15,006 1,013 183,103

Director of Business | | o oo oo oo aoaa-

Strategy @l 0 o T T Tt Tt Tt Tl Tt

14Teri Plummer McClure (i) 0

Board Chair | e e e e e e o | ol s s Y Y
(i) o] 0

15Paula Lawton Bevington (|)

Board Member || o oo oo oo oo o L o Tl i Y L
(i)

16Charles H McTier (i)

Board Member || Lo e o ol s e Y Y
(i)

17Kent Alexander (i)

Board Member | oo o ol s e Y Y
(i)

18James Jackson (i)

Board Member | | Lo e e e ame--| oo el o vrveeeeee——————t v
(i)

19Deborah Kilpatrick O] 0

Board Member || o oo o o oo o | Lo m o el e Y L
(i 0 0 0 0 0 0 0




Form 990, Schedule J, Part IT - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(i) Base Compensation

(ii)
Bonus & incentive
compensation

(iii)
Other reportable
compensation

(C) Retirement and
other deferred
compensation

(D) Nontaxable
benefits

(E) Total of columns

(B)(1)-(D)

(F) Compensation in
column (B)
reported as deferred on
prior Form 990

21Walter Orenstein

M

Board Member | | oo oo oo ooaaa| o ______. o o o o ] o I, 0
(i) 0

1James W Curran (i) 0

Board Member | | oo oo m oo ol o ol e i e
(i) 0

2Mary Ann Peters i

Board Member ! R I I o R o T R,
(i) 0

3Wonya Lucas i

Board Member ! e I I R R o I R,
(i) 0 0 0 0 0 0 0
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Note: To capture the full content of this document, please select landscape mode (11" x 8.5") when printing.
Schedule K | OMB No. 1545-0047

(Form 990) _Suppleme_ntal Infor[nayon on Tax-Exe_mpt Bor_lds N 2019
» Complete if the organization answered "Yes" to Form 990, Part VI, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service »Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE TASK FORCE FOR GLOBAL HEALTH INC
58-1698648
m Bond Issues
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased (h) On (i) Pool
behalf of financing
issuer
Yes No Yes No Yes No
A  Development Authority of DeKalb 58-1500666 000000000 12-15-2016 7,000,000 |Finance the purchase of a building X X X
County
m Proceeds
A B C D
1 Amount of bonds retired. . . . . . . . . . . 0 0 . 0. 1,225,000
2 Amount of bonds legally defeased. . . . . . .+ .+ .+ .+ .« .« . . 0
3 Total proceeds of issue. . . +« + + v 0 0 44w 7,000,000
4 Gross proceeds in reserve funds . 0
5 Capitalized interest from proceeds . 0
6 Proceeds in refunding escrows . 0
7 Issuance costs from proceeds . 0
8 Credit enhancement from proceeds . 0
9 Working capital expenditures from proceeds . 0
10 Capital expenditures from proceeds. . . . . . . .+ . . .+ . . 7,000,000
11 Otherspentproceeds. . . . . . .+ .+ .+ .« .« . . 0
12 Otherunspentproceeds. . . .+ .+ « + « « .+ 4 . . 0
13  Year of substantial completion. . . . . . . . . . . . . 2018
Yes No Yes No Yes No Yes No
14  Were the bonds issued as part of a current refunding issue of tax-exempt X
bonds (or, if issued prior to 2018, a current refunding issue)? .
15 Were the bonds issued as part of an advance refunding issue of taxable X
bonds (or, if issued prior to 2018, an advance refunding issue)? .
16 Has the final allocation of proceeds been made?. . . . . . . . . . X
17  Does the organization maintain adequate books and records to support the final allocation of X
proceeds?. . . . . . .
Private Business Use
A B C D
Yes No Yes No Yes No Yes No
1 Was the organization a partner in a partnership, or a member of an LLC, which owned property X
financed by tax-exempt bonds? . T T T
2 Are there any lease arrangements that may result in private business use of bond-financed X
property? .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50193E Schedule K {(Form 990) 2019



Schedule K (Form 990) 2019

Page 2

Private Business Use (Continued)

C
Yes No Yes No Yes No Yes No
3a  Are there any management or service contracts that may result in private business use of X
bond-financed property? . . .
b If "Yes" to line 3a, does the organlzatlon routlnely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?
c Are there any research agreements that may result in private business use of bond-financed
property? . X
d If "Yes" to line 3c, does the organization routinely engage bond counsel or other outside
counsel to review any research agreements relating to the financed property?
a4 Enter the percentage of financed property used in a private business use by entities other than
a section 501(c)(3) organization or a state or local government. . . . P 0 %
5 Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another section 501(c)(3) 0 %
organization, or a state or local government . .. »
6 Total of lines 4 and 5. 0%
7 Does the bond issue meet the private security or payment test? . X
8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were X
issued?. .
b If "Yes" to line 8a, enter the percentage of bond flnanced property sold or disposed of. .
If "Yes" to line 8a, was any remedial action taken pursuant to Regulatlons sections 1.141-12
and 1.145-27,
9 Has the organization establlshed wrltten procedures to ensure that all nonqualified bonds of
the issue are remediated in accordance with the requirements under X
Regulations sections 1.141-12 and 1.145-27,
Arbitrage
A B C
Yes No Yes No Yes No Yes No
1 Has the issuer filed Form 8038-T, Arbltrage Rebate, Yield Reduction and X
Penalty in Lieu of Arbitrage Rebate? .
2 If "No" to line 1, did the following apply? .
a Rebate not due yet? .
b Exception to rebate? . X
c No rebate due? . X
If "Yes" to line 2¢, provide in Part VI the date the rebate
computation was performed . .
3 Is the bond issue a variable rate issue?. . . . . X
4a Has the organization or the governmental issuer entered into a qualified X
hedge with respect to the bond issue?
Truist Bank (formerly Sun
b Name of provider. Trust Bank)
¢ Term of hedge . 1690 %
Was the hedge superintegrated? .
e Was the hedge terminated? .
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m Arbitrage (Continued)
A B C D
Yes No Yes No Yes No Yes No
5a Were gross proceeds invested in a guaranteed investment contract
X
(GIC)?
b Name of provider .
¢ Term of GIC.
d Was the regulatory safe harbor for establishing the fair market value of
the GIC satisfied? . Ve e
6 Were any gross proceeds invested beyond an available temporary X
period?
7 Has the organization established written procedures to monitor the X
requirements of section 148?. . .
Procedures To Undertake Corrective Action
A B C D
Yes No Yes No Yes No Yes No

Has the organization established written procedures to ensure that violations of federal tax
requirements are timely identified and corrected through the voluntary closing agreement program
if self-remediation is not available under applicable regulations?

m Supplemental Information. Provide additional information for responses to questions on Schedule K. (See instructions).
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OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990- Complete to provide information for responses to specific questions on 2 0 1 9
EZ) Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
Department of the Treasury » Go to www.irs.gov/Form990 for the latest information.
Memel Bethraiobgamization Employer identification number

THE TASK FORCE FOR GLOBAL HEALTH INC

58-1698648

990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Once the Return is prepared by the CFO, it is reviewed by management and thereafter made a
Part VI, vailable to all board members for comments, clarifications and corrections. After the boar
Section B, d's review, the Return is finalized and filed with the IRS.
Line 11b




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Board members, officers, and all employees are required to annually sign a declaration tha
Part VI, t they have read, and have complied with, the Conflict of Interest Policy. Any suspected o
Section B, r reported violations of the policy are to be referred to the Chief Operating Officer who
Line 12¢ would follow-up and investigate the matter.




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, The Task Force for Global Health, Inc. is an affiliate of Emory University and as such, al
Part VI, | its employees are in fact Emory employees. For both the President and Chief Operating Of
Section B, ficer, Emory includes these positions in its annual market review of compensated professio
Line 15

nals in these categories. In addition, performance is measured against SMART goals. Furthe

rmore, the board reviews performance including a 360 feedback loop finalizing the Presiden
t's performance.




990 Schedule O, Supplemental Information

Return Explanation
Reference
Form 990, Three years of audited financial statements and 990 Tax Returns are posted on the organiza
Part VI, tion's website together with the Conflict of Interest policy and governing documents - Byl
Section C, aws.
Line 19
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SCHEDULE R
(Form 990)

Department of the Treasury

» Attach to Form 990.

Internal Revenue Service

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

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

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization
THE TASK FORCE FOR GLOBAL HEALTH INC

Employer identification number

58-1698648

IR 1dentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)

Primary activity

(c)

Legal domicile (state
or foreign country)

(d)

Total income

(e) )
End-of-year assets Direct controlling
entity

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

related tax-exempt organizations during the tax year.

(a) (b) (<) (d) (e) ) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling Section 512(b)
or foreign country} (if section 501(c)(3)) entity (13) controlled
entity?
Yes No
(1)Global Health Solutions Inc Oversees donated GA 501 (c)}(3) 509(a)(3) Type 1 None No

325 Swanton Way

Decatur, GA 30030
20-3674498

pharmaceutical products

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

Cat. No. 50135Y
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[EEITEEE] 1dentification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
one or more related organizations treated as a partnership during the tax year.

(a)
Name, address, and EIN of
related organization

(b) (¢}
Primary Legal
activity domicile

(state
or
foreign
country)

(d) (e)

Direct

controlling income(related,
entity unrelated,
excluded from
tax under

514)

Predominant

sections 512-

)
Share of

(9)
Share of

total income | end-of-year

assets

(h) (i) G) (k)
Disproprtionate| Code V-UBI |General or| Percentage
allocations? [amount in box| managing | ownership
20 of partner?
Schedule K-1
(Form 1065)
Yes No Yes | No

m Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a corporation or trust during the tax year.

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(<)

Legal
domicile
(state or foreign
country)

(d)
Direct controlling
entity

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

(f)
Share of total
income

(9)
Share of end-of-
year
assets

(h) (i)
Percentage Section 512(b)
ownership (13) controlled
entity?

Yes No

Schedule R (Form 990) 2019
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XA Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. Yes | No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii)annuities, (iii) royalties, or (iv) rent from a controlled entity . 1a No
b Gift, grant, or capital contribution to related organization(s) . 1b No
c Gift, grant, or capital contribution from related organization(s) . 1c No
d Loans or loan guarantees to or for related organization(s) id No
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . ih No
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . 1n| Yes
o Sharing of paid employees with related organization(s) . lo | Yes

Reimbursement paid to related organization(s) for expenses . 1p No
q Reimbursement paid by related organization(s) for expenses . 1q No
r Other transfer of cash or property to related organization(s) . 1r No
s Other transfer of cash or property from related organization(s) . 1s No

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
Name of reIaE:d) organization 'I'tran(slzition Amounﬁ?wolved Method of determig(iir?g amount involved
(1)Global Health Solutions Inc ree ) 24,903,202 Net fixed asset of the Task Force as reported in the
FY2020 audit report.
(2)Global Health Solutions Inc 0 Payroll cost of staff associated with donated

pharmaceuticals.

Schedule R {(Form 990) 2019
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Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part 1V, line 37.

Page 4
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) () (d) (e) f) (9) (h) (i) G) (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproprtionate Code V-UBI General or Percentage
domicile income section total end-of-year allocations? amount in box managing ownership
(state or (related, 501(c)(3) income assets 20 partner?
foreign unrelated, organizations? of Schedule
country) |excluded from K-1
tax under (Form 1065)
sections 512-
514)
Yes No Yes No Yes No

Schedule R {(Form 990) 2019
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m Supplemental Information

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

| Return Reference Explanation




