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IRS e-file Signature Authorization oL 1. 1545. 1278
ren 8879-EO for an Exempt Organization
Fer Calenay yer 2016, of kacal yeor brgrnng . 2016, and enang v 2016
Ocpariment of the Treasay P> Donot send to the IRS. Keep for your records.
bl Reverue Serves P> information about Form 8879-EO and is instructions ks at www.irz.gov/formB879v0.
: P [Exployes Weathicabion neaber
TEAM PHENOMENAL HOPE 45-4956117

Hame and ttie of officer

PATRICIA GEORGE, MD

DIRECTOR

|Partl |  Type of Return and Retum Information (Whoie Dollars Only)
a\ecscmetmtutmmmmmmmmhma&nmmmtumwm,nm.mmem If you check the bax
mﬁncu,z:,:h.u,orsa,be!mv,endlhemnlmma:Iinelorlhemnmbehglicdwﬂhﬂialmnwmbhm,thmlemﬁmm,m:b.ﬁ,uﬂ:,

whichever is applicable, blank (do not enter -0). But, if you entered -0 on the retum, then enter -0- on the appbicable fine balow Do not complete more
than 1 ine in Part |,

1a FomS90 checkhere B[X] b Totalrevenue, if eny (Form 990, Part VIll, colurnn (A), Ine 12)
2n Fom990EZ checkhere B[] b Tolalrevenup, itany Fom990EZ, tne®) . ..
3a Form 1120POL checkhers B> b Tols tox Form1120POL,E0e22) . .
4a Fom990-PFcheckhere B[] b Taxbasedon investment income (Form 990.F, Part VI, Ene ) ..
5a Form 8868 checkhere (] b Balance Due (Form 8868, ne Sc) ...

232955,

geBpe

[Partli | Declaration and Signature Authorization of Officer

Under penafties of penury, | deciare that | am an officer of the sbove organization and that | have examined a copy of the organization's 2016
electronic retum and accompanying schedules and statements and to the best of my knowledge and bebef, they are true, correct, and complaste. |
hrmudedzrcthdmmmﬂhPMIMmammmwmoimm'sdmm.lmuaﬂtoaﬂowmy
mtermediate service provider, transmitter, or electronic return originator (ERO) {0 send the organization's retumn to the IRS and to receive from the IRS
(2) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and fc)
the date of any refund. if applicabie, | authorze the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax prepamtion software for payment of the organization's federa) taxes owed on this
retum, end the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-3534537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receve confidential information necessary to enswer inquiries and resolve issues related to the
peyment. | have selected a personal identification number (PIN) as my signature for the organization's electronic retum and, if appicable, the
organizabon's consent to electronic funds withdrawal

Officer's PIN: check one box only

(71 suthorize to enter my PIN
ERO frm aame Entet five szmbiers, bal
de oot exter all zetns
as my signature on the organization's tax year 2016 electronically filed retum. If | have indicated within this return that a copy of the return
is beng filed with a state agency(ies) reuiating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retum’s disclosure consent screen

IEAamofﬂcerdmeorwm,IwEIem:rrr!yPiNmmmmmemmm'smywmmﬁecﬁmmdm.HIMe

Date B> H/"//Za 2T
;7

o Z \\_
|Pnrt M7 Certification and A enticatioh,, ./
ERO’s EFIN/PIN. Enter your six-digit electronic fiing identification
number (EFIN) folowed by your five-digit seif-selected PIN. l 810636871165 I

6o nol exder all Zeres
1 certify that the above numeric entry is my PIN, wiuch is my signature on the 2016 electronically fed retum for the organization indicated above. |
confimn that | am submittng this retum in accordance with the requirements of Pub, 4163, Modemized e-File (MaF) Information for Authorized IRS
e-file Providers for Busness Retums.

ERO's signature B> e & A X“-“‘#/—\ Date > 11/13/17
z = ] =7 ?
i ERO Muyst Retffin This Form - 8ee Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
LHA For Paperwork Reduction Act Hotice, see insiructions, Ferm8879-E0 (2016)
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om 390

Department of the Treasury

EXTENDED TO NOVEMBER 15, 2017
Return of Organization Exempt From Income Tax

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

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

OMB No. 1545-0047

Open to Public

Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
apphcable:
thange | TEAM PHENOMENAL HOPE
thinse | _Doing business as 45-4956117
ol Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
v | 1936 5TH AVENUE 877-646-4673
Sea™ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 232955.
rnended) PITTSBURGH, PA 152195544 H(a) Is this a group return
158"°® | F Name and address of principal officer PATRICIA GEORGE, MD for subordinates? [ Jves [XINo

pending

1936 5TH AVENUE, PITTSBURGH, PA 151295544

I Tax-exempt status: L X 501(c)(3) L] 501(c)( ) (insertno.) [ 4947(a)(1)yor [__] 507 If "No," attach a list

J Website: p» TEAMPHENOMENALHOPE . ORG

H(b) re an suborginates mcluded?[:IYeS l:l No
. (see instructions)
H(c) Group exemption number P

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

| L Year of formation: 201 2| M State of legal domicile: PA

|Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TEAM PHENOMENAL HOPE WAS CREATED
% TO BRING TOGETHER A WORLDWIDE TEAM OF INDIVIDUALS TO BUILD A
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
g 4 Number of independent voting members of the governing body (Part VI, line1b) |4 6
9| 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) ... |5 2
5§ 6 Total number of volunteers (estimate if necessary) 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 _________________________________________________________ 7a 7.
b Net unrelated business taxable income from Form 990-T, line34 ... ... ... ... ... |7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) 0. 232948,
2| 9 Program service revenue (Part VIll, line2g) . 0. 0.
3 | 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) 0. 7.
% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 0. 232855,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 54326.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), I|nes 5 10) 0. 33967.
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
:QJ- b Total fundraising expenses (Part IX, column (D), line 25) P 35920.
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11§-24¢) o 0. 63019.
18 Total expenses. Add lines 13-17 (must equal Part IX, column [A] “fine 25] 0. 151312.
19 Revenue less expenses. Subtract line 18 from ine 12 ... 0. 81643.
E§ Beginning of Current Year End of Year
o= 20! ToralasSata PABRIBETE) s 27201. 103858.
%g 21 Total liabilities (Part X, line 26) o, 7238. 2252
25| 22 Net assets or fund balances. Subtract line 21 from line 20 . 19963. 101606.

[—F'art Il | Signature Block

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

Sign ’ Signature of officer

Date
Here PATRICIA GEORGE, MD, DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date E““" [x]| PTIN
Paid CINDY KELLY, CPA 11/13/17 serempoyeds P02018188

Preparer |Firm'sname p CINDY KELLY CPA, CVA

Firm'sENp.  81-4522069

Use Only |Firm'saddressy, 3700 S RUSSELL, SUITE 112B

MISSOQOULA, MT 59801 Phoneno.406-370-0888
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... IK} Yes |___| No
s3z001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2016) TEAM PHENOMENAIL HOPE 45-4956117 Page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein this Part 11 . E]
1 Briefly describe the organization's mission:
TEAM PHENOMENAL HOPE, INC. WAS FORMED WITH AN OVERAL GOAL TO PROVIDE
AND RATSE AWARENESS FOR PULMONARY HYPERTENSION, AND RAISE FUNDS FOR
SCIENTIFIC RESEARCH. THE ORGANIZATION WILL ACHIEVE THIS GOAL BY
MEETING THE FOLLOWING OBJECTIVES: (1) TO RAISE AWARENESS ABOUT

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

PG R PROAIOEOERR & B e o e RN
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes mNo

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 3 1 6 3 3 0 « ncluding grants of $ 1 6 3 3 0 . ) (Revenuu 3 :|
TEAM PHENOMENAL HOPE SUBMITTED $16,330 TO THE PULMONARY HYPERTENSION
ASSOCIATTION (FEIN 65-0880021), THE WORLD'S OLDEST AND LARGEST
501(C)(3) ASSOCIATION DEDICATED TO ALL ASPECTS OF PULMONARY
HYPERTENSION. THEIR MISSION IS TO END THE BURDEN OF PULMONARY
HYPERTENSION.

4b  (Code: ) (Expenszes s 12060. including grants of $ 12060. ) (Revenue $ 21576. )
TEAM PHENOMENAL HOPE PROVIDED $12,060 TO THE ENDURANCE TEAM ATHLETES
FOR UNIFORMS & T-SHIRTS TO PROMOTE AWARENESS. THE ATHLETES ARE RUNNING
ON BEHALF OF PATIENTS AND GENERATING DONATIONS TO TEAM PHENOMENAL HOPE.

4c  (Code: ) (Expenses § 10432. including grants of $ 10432. ) (Revenue $ 13589. )
TEAM PHENOMENAL HOPE PROVIDED $10,432 TO THE PITTSBURGH MARATHON TO
PROMOTE AWARENESS. THE FUNDS WERE USED TO PROVIDE T-SHIRTS & MARKETING
TO RECRUIT PEQOPLE TO PROMOTE AWARENESS AT THE EVENT.

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

(Expenscss 47758 » including grants of § 15504 o] (Hevenucs 21043 .}
4e Total program service expenses p 86580.

Form 990 (2016)
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Form 990 (2016) TEAM PHENOMENAL HOPE 45-4956117 Page3
[Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A .. 1| X
2 s the organization required to complete Schedule B, Schedule of Contributor? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? I "Yes," complete Schedule C, Part | = X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part !l 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c){G} orgamzatlon that receives membershrp dues assessmenls or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part m 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhiCh donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parttt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Partilf .18 X
9 Did the organization report an amount in Par‘t X Ilne 21 for escrow or custodlal account Ilablllty serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ..o X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. T ACNN (i [1 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
L W 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule O, Part Vi . . ...~~~ |44 X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vili e i i ] X
d Did the organization report an amount for other assets in Part X, line 15 that s 5% or more of Lts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX _ T k[ | X
e Did the organization report an amount for other Irablhtles in Part X Ilne 25? !f "Yes " comp!e!e Schedu!e D Parr X e 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XH ... | 122 X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xll is optional .. | 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete ScheduleE y .. 118 X
14a Did the organization maintain an office, employees, or agents outside of the United States? T [ © X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV e |14 X
15 Did the organization report on Part IX, column (A), line 3 more than SS OOO of grants or other assmtance to or for any
foreign organization? If "Yes," complete Schedule F, Parts ftand Vo 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland tvV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Partf . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
Tcand 8a? If "Yes," complete Schedule G, Part il . ... ... |18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part Ml ... ... ... S e e oo ceceansascsncse Vo 4D X
Form 990 (2016)
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Form 990 (2016) TEAM PHENOMENAIL HOPE 45-4956117 Page4d

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? I "Yes," complete Schedufe H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il 2 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic |nd|wduals on
Part IX, column (A), line 27 If “Yes," complete Schedule I, Parts fand it . .~~~ i 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ ... . . . .. |23 X
24a Did the organ:zahon have a tax exempt bond issue wnth an outstandmg pnncnpal amount of more than 5100 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedufe K. If "No", go to line 25a e | 24 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon'? . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . s LD
d Did the organization act as an "on behalf of' issuer for bonds outstandmg at any tlme dunng the year’? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)}(29) organizations. Did the organization engage in an excess beuem
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | R e S | DD X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
e T - - X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
complete Schedule L, Part Ii OO ). - X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Scheaule L, Partitt . .~ .~~~ |97 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV B ... | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Parf JV ... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an ofhcer.
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Parttv' . . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e L B0 X
31 Did the organization liquidate, terminate, or dissolve and cease operattons’?
If "Yes," complete Schedule N, Part! . e [9T X
32 Did the organization sell, exchange, dispose of ar transfer more than 25% of |ts net assets”ﬂ Yes. comp!ere
L L N I - X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedu!e H Pan H H-‘ or:".f and
Part V, line 1 . 34 X
35a Did the organization have a controlled entlty wﬂhln the meanmg of sectron 51 2(b}(13)‘? s | 352 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wlth a controlled ent|ty
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 exempl non- chantabie rerated organrzation’?
If "Yes," complete Schedule R, Part V, line 2 e 386 X
37 Did the organization conduct more than 5% of its actwmes lhrough an enmy that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI i | 87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... ... .. 38 | X
Form 990 (2016)
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Form 990 (2016) TEAM PHENOMENAL HOPE 45-4956117 pPage5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V e |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-ifnotapplicable .~ | 13 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . et S (. [ 4] >
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn 2a _2_1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns'? 120 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? T . X
b If "Yes," has it filed a Form 990-T for this year? If “No," to line 3b, provide an explanation in Schedule O T [0 -
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? | 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FinCEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .. . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 888677 . | 5c
6a Does the organization have annual gross receipts that are normally greater than 5100 000 and dld the organrzatlcn sollcn
any contributions that were not tax deductible as charitable contributions? ..~ |ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEre NOLAAX dRUUCHIDIBR ... i i T e B S DT e 30 beame e s e nm s snm e rses oo s e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
ammmmeﬂmmmMamwmmmm%mmmmmwmw%ammmwmmmWwmNMMNMmMWmmmwmmmwm?7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? i 17D
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
L0 T RO B B R i T i i s e e s A oA e e e etp s e | T X
d If "Yes," indicate the number of Forms 8282 filed during the year el
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e I (-
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . | 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 [ . - |
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? e 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 T i Lt |
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlltles T T 1 12 +
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... ... |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... . . l 12b ‘
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? Tl - &
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .. ... 113b
c Enterthe amount of reservesonhand 1 18e
14a Did the organization receive any payments for mdoor tanmng services durlng the tax year'? e 144 X
b _If "Yes," has it filed a Form 720 to report these payments? If "No." provide an explanation in Schedu!e O ............................. 14b
Form 990 (2016)

632005 11-11-16
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Form 990 (2016) TEAM PHENOMENAL HOPE 45-4956117 Pageb
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI ... IJ_LI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear | 1a 6
If there are material differences in voling rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 6
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? S X
3 Did the organization delegate control over management dutres customanly performed by or under ihe d:rect supems:on
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was Ir[ed? ____________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the governing BOAY? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? . L7b X

8 Did the organization contemporaneously document the meetrngs held or -..rrrtten aclrcns undertaken durrng lhe year by lhe fcllowmg
a The governing body? :
b Each committee with authorrty to act on behalr of the govemrng bcdy'?
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

&
i[>

Yes | No
10a Did the organization have local chapters, branches, or affiiates? ... L10a X
b If "Yes," did the organization have written policies and procedures gcvernrng the actr\rmes of such chaplers affrlrates
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 befcrre frlrng the fcrm‘? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise lc conflrcls’? 12w X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descrrbe
in Schedule O how this was done e 126 | X
13 Did the organization have a written whrstleblcwerpohcy'? 1L 18 X
14 Did the organization have a written document retention and destrucnon pohcy'? 14 X
15 Did the process for determining compensation of the following persons include a review and apprcval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... |18| X
b Other officers or key employees of the organization e Ty TN - |- X
If "Yes" to line 15a or 15b, describe the process in Schedule O {see mstructrcns}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? | 16a X

b If "Yes," did the organization follow a wntten pohcy or procedure requrrrng the crgamzatlcn to e\raluale |ts partrcrpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... ... 116b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »PA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website [____| Another's website E] Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p
TEAM PHENOMENAL HOPE - 877-646-4673
1936 5TH AVENUE, PITTSBURGH, PA 151295544
632006 11-11-16 Form 990 (2016)
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Form 990 (2016) TEAM PHENOMENAL HOPE 45-4956117 Page?
|Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any linein thisPart v~ l:]

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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) (€ (D) (E) (F)
Name and Title Average | . s I Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week "_""e' and a drector/liystes) from from related other
(list any = the organizations compensation
hoursfor | 5| = organization (W-2/1099-MISC) from the
related § = N g (W-2/1099-MISC) organization
organizations -:z = FiE. and related
below 2|8 5| E B8 s organizations
line) | 2| E|E |5 |2E| §
(1) PATRICIA GEORGE, MD 15.00
DIRECTOR/FOUNDER X 0. 0. 0.
(2) HUNTER CHAMPION, MD 10.00
DIRECTOR X 0. 0. 0.
(3) CARL HICKS 10.00
DIRECTOR X 0. 0. 0.
(4) HARRISON FARBER, MD 10.00
DIRECTOR X 0. 0. 0.
(5) MERLE REESEMAN 10.00
DIRECTOR X 0. 0. 0.
(6) RAYMOND BENZA, MD 0.00
DIRECTOR X 0. 0. 0.
(7) CHRISTOPER FIELD 40.00
EXECUTIVE DIRECTOR X 29167. 0. 0.
632007 11-11-16 Form 990 (2016)
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Form 990 (2016) TEAM PHENOMENAL HOPE 45-4956117 Page8
| Part VI I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not cfegf:‘;’rg —— Reportable Reportable Estimated
hours per | yox, untess person is both an compensation compensation amount of
week Siicerand,d director/lustes) from from related other
(list any g the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related 2|2 g (W-2/1099-MISC) organization
organizations| 2 | 2 g e and related
lalglow E g 4 ;: 8 g organizations
ne) |5 |E[2|3 |56 8
1b Sub-total > 29167. 0. 0.
¢ Total from continuation sheets to Part UII Sectlon A > 0. 0. 0.
d_Total (add lines 1b and 1c} .. > 29167. 0. 0.
2 Total number of individuals (mcludmg but not I|m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensanon and other compensauon from the organ!zatlon
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |ndlwdual for services
rendered to the organization? If "Yes. " complete Schedule J forsuch person ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (c)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2016)
632008 11-11-16
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Form 990 (2016) TEAM PHENOMENAL HOPE 45-4956117 Page9
[Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any linein thisPartVit ... []
(A) (B) ©) (D)
Total revenue Related or Unrelated R?(\.rggul% f’:ﬂggfd
exempt function business seclions
revenue revenue 512 -514
£2| 1a Federated campaigns ... . 1a
g 3 b Membershipdues 1b
,_.,-E ¢ Fundraisingevents . 1c
g_:_E d Related organizations 1d
g—_g e Government grants (contributions) 1e
g? f  All other contributions, gifts, grants, and
2 & similar amounts not included above 1f 232948.
Eg g Noncash contributions included in lines 1a-11: §
88| b TotalLAddlinestatf . . p 232948.
Business Code
3 2a
-
.
ES
g d
o f All other program service revenue
q Total. Add lines2a-2f ... ... .
3  Investment income (including dividends, interest, and
othersimilaramounts) ... P Tin 7.
4 Income from investment of tax-exempt bond proceeds P
5 BOVARES .cnnsansminmnmnsniessa i .
(i) Real (i) Personal
6 a Grossrents
b Less:rental expenses
¢ Rentalincome or (loss)
d Net rental income or (loss) e |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) ...
d Netgainor(loss) ............ococcoiveeeiii >
o | 8 a Grossincome from fundraising events {not
g including $ of
H contributions reported on line 1c). See
% PartIV,line 18 ... a
:‘:6 b Less:directexpenses . . . b
c Net income or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, line19 . a
b Less:directexpenses . b
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less returns
and allowances ... ... a
b Less:costofgoodssold .. .. ... b
c_Net income or {loss) from sales of inventory s
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue ... ..
e Total. Add lines 11a11d .. | 2
12 Total revenue. Seeinstructions. ... ... ... > 232955. 0. 7 0.
632000 11-11-16 Form 990 (2016)
9
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Form 990 (2016)

_TEAM PHENOMENAL HOPE

45-4956117 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any linein this Part IX ... ...

[x]

Do not include amounts reported on lines 6b, (A) (B (C) D)
75, 86, 9, and 10b of Part Vil fotalexpenses e = | fmmoead F:Sééﬁ'é‘élg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 16330. 16330.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 34772. 34772.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 3224. 3224.
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 29167. 11667. 14583. 2917.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalaries and wages ... .. 2329. 2329.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes ... 2471. 915. 1327. 229.
11 Fees for services (non-employees):
a Management .
L T 3598. 3598.
€ IRCOOITNIG oot asesnsenrenns 3506. 3506.
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. .
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 30944. 30944.
12 Advenrtising and promotion 19672. 19672.
13 Officeexpenses 1091. 1091.
14 Information technology .. ...
15 ROV i i e e menesemamansnes
16 Occupancy . . . . 2215. 2215.
17 Travel e,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 96. 96.
20 Interest ... 34. 34.
21 Payments to affiliates . . ...
22 Depreciation, depletion, and amortization
23 INBERACE  ooncsnmemsmrsn R
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DATABASE SOFTWARE 1734. 1734.
b BANK CHARGES 129. 129.
Cc
d
e All other expenses
25 _ Total functional expenses. Add lines 1 through 24e 151312. 86580. 28812. 35920.
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 D if following SOP 98-2 (ASC §58-720)
N Form 990 (2016)
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Form 990 (2016) TEAM PHENOMENAIL HOPE

45-4956117 Page il

[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ... .. ...

L

(A)

(B)

Beginning of year End of year
RO <R TG R S 27201.| 1 54247.
2 Savings and temporary cash investments 2 49611.
3 Pledges and grants receivable,net 3
4 Accountsreceivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
0 employees’ beneficiary organizations (see instr). Complete Part llof Sch L 6
Eﬁ 7 Notes and loans receivable,pet 7
< | 8 lnventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securities .. . 11
12  Investments - other securities. See Part IV, line11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangbleassets ... 14
15 Other assets. See Part IV, line1t 15
16 Total assets. Add lines 1 through 15 (must equalline34) . . ... . 27201.] 16 103858.
17  Accounts payable and accrued expenses 17
18 Grantspayable e 18
19 Deferredrevenue .. 19
20 Tax-exemptbond liabilities RS 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L ... ... 22
- | 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 7238.| 24 2252.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D R S S e L 25
__ 126 Total liabilities. Add lines 17 through25 . .. ... 7238.] 26 2252.
Organizations that follow SFAS 117 (ASC 958), check here P~ [:] and
2 complete lines 27 through 29, and lines 33 and 34.
£ | 27 OOECISO BEARRIN oo A 27
§ 28 Temporarily restricted netassets .. 28
2 29 Permanently restricted net assets J 29
& Organizations that do not follow SFAS 117 (ASC 958), check here P !Xl
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 0./ 30 0.
@ |31 Paidin or capital surplus, or land, building, or equipment fund 0. 31 0.
<
% | 32 Retained earnings, endowment, accumulated income, or other funds 19963.| 32 101606.
Z |33 Totalnetassetsor fund balances 19963.| 33 101606.
34 Totalliabilities and net assets/fund balances ... ... ... .. 27201.] aa 103858.
Form 990 (2016)
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Form 990 (2016) TEAM PHENOMENAL HOPE 45-4956117 pPagei12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 |:|
1 Total revenue (must equal Part VIll, column (A), line 12) 1 232955.
2 Total expenses (must equal Part IX, column (A), line25) | 2 151312.
3 Bevenue lessexpenses, Subtrat I S TOMIIET o s i 3 81643.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) | 4 19963.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
T INVESIMENt @XPENSES 7
8 Priorperiod adjustments e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal F’an X I|ne 33
co!umn(B}} 10 101606.
| Part XII Fmanmal Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XI1 ..o e l:l
Yes | No
1 Accounting method used to prepare the Form 990: [(X]cash  [_]Accrual (] other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns
consolidated basis, or both:
i:l Separate basis 1:] Consolidated basis D Both consclidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? e | 39 X
b If "Yes," did the organization undergo the reqwred audlt or audlts? If the orgamzatlon dpd not undergo the requwed aud:t
or audits, explain why in Schedule O and describe any steps taken toundergo such audits ... ... ... ... .. ; 3b

Form 990 (2016)

632012 11-11-18
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SCHEDULE A . R . OMB No. 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) . .. . Ty :
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Infefnal Feyenua Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
TEAM PHENOMENAL HOPE 45-4956117

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D 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 |:| A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A){iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part Il.)
A community trust described in section 170{b){1)(A){vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

0 08 00O

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

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lI1.)

11 [:I An organization 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 12q.

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

b D Type II. 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.

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

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

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

f Enter the number of supported organizations 7
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iii) Type of organization |rll‘:]uTErmg-fel%inmnﬁnncmmh Seﬁ,‘, (v) Amount of monetary {vi) Amount of other
organization (‘:)ESC”{bed 0”1“”051_1'1?} Yes No — support (see instructions) | support (see instructions)
above (see instructions
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 08-21-16  Schedule A (Form 990 or 990-EZ) 2016
13
13381113 745934 C700 2016.05000 TEAM PHENOMENAL HOPE c700 1



Schedule A (Form 990 or 990-E2) 2016 TEAM PHENOMENAIL HOPE

45-4956117 Page2

|Part Il | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part II1. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Section B. Total Support

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support Subtract line 5 from line 4

(a) 2012

(b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

11712.

112933.

125797.

39057.

232948.

522447.

11712.

112933,

125797.

39057.

232948.

522447.

522447.

Calendar year (or fiscal year beginning in) -

7
8

10

11
12
13

Amounts from line4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on |
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)
Total support. Add lines 7 through 10

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

(a) 2012

(b) 2013

{c) 2014

(d) 2015

(e) 2016

(f) Total

11713,

112933.

125797.

39057.

232948.

522447,

522454.

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

12 |

_»[X]

Section C. Computatlon of Public Suppdrt Percentage -

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) . ... .
15 Public support percentage from 2015 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2016. 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

14

%

15

%

]

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 163 and Ime 15 is 33 1;‘3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on Ime 13 ‘163 or 16b and ilne 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

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

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

]

]

b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ime 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

]
> |

632022 09-21-18
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Schedule A (Form 990 or 990-E2) 2016 TEAM PHENOMENAIL HOPE 45-4956117 Pages

Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part IIl, fine 12:
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e: Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

PART II, SHORT YEAR EXPLANATION:

2012 WAS A SHORT YEAR FOR THE ORGANIZATION. THE ORGANIZATION WAS

INCORPORATED ON MARCH 7, 2012.

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
20
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Schedule B Schedule of Contributors oM N 15450067

L':r";&?;;”,?}' 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

3 P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
epartment of the "|'le.‘.15l.1r)|r > : 2 3

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

Name of the organization Employer identification number

TEAM PHENOMENAL HOPE 45-4956117

Organization type (check one):

Filers of:

Form 980 or 990-EZ

Form 990-PF

Section:

501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

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

0o000oH

501(c}(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: On

ly a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[X]

For an organization filing Form 990, S90-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

]

Caution:
but it mu

For an organization described in section 501(c)(3) filing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1) $5,000 or (2) 2% of the amount on () Form 990, Part VII, line 1h,
or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts I, II, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear | S

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

certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

623451 10-

18-16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

TEAM PHENOMENAL HOPE

Employer identification number

45-4956117

Partl  Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | BAYER HEALTHCARE Person  [X]
Payroll [:]
100 BAYER BOULEVARD 70000. | Noncash [ ]
{Complete Part Il for
WHIPPANY, PA 07981-0915 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ACTELION Person (x]
Payraoll L__l
5000 SHORELINE COURT, SUITE 200 35000. | Noncash []
(Complete Part Il for
SAN FRANCISCO, CA 94080 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | UNIVERSITY PITTSBURGH MEDICAL CENTER Person (X]
Payroll ]
200 LOTHROP STREET 35000. Noncash [ ]
{Complete Part Il for
PITTSBURGH, PA 15213-2512 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | GILEAD Person  [X]
Payroll D
333 LAKESIDE DRIVE 15000. Noncash [ |
(Complete Part |l for
FOSTER CITY, CA 94404 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll I:]
Noncash [_]
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions

Type of contribution

Person [:]
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

623452 10-18-16

13381113 745934 C700
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P OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
TEAM PHENOMENAL HOPE 45-4956117

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

COMMUNITY AND IMPROVE THE QUALITY OF LIFE FOR THOSE LIVING WITH

PULMONARY HYPERTENSION. TO SUCCEED IN OUR MISSION, TEAM PHENOMENAL HOPE

EMBODIES THE CULTURE AND SPIRIT OF ENDURANCE RACING, AND WE WORK HARD

TO UNIFY PATIENTS, CAREGIVERS, ATHLETES, AND OUR DONORS.

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

PULMONARY HYPERTENSION BY SUPPORTING THETEAM PHENOMENAL HOPE CYCLING

TEAM IN TRAINING AND COMPETING IN THE RACE ACROSS AMERICA, AND (2) TO

RAISE MONEY FOR THE FUNDING OF RESEARCH GRANTS TO BE LOCATED THROUGH

THE PULMONARY HYPERTENSION ASSOCIATION.

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

IN ADDITION TO THE THREE PROGRAM SERVICES LISTED ABOVE, TEAM PHENOMENAL

HOPE PROVIDED THESE ADDITIONAL PROGRAM SERVICES: (1) PROVIDED $9,189

FOR T-SHIRTS AND PROMOTIONAL MATERIALS FOR THE PITTSBURG 5K. THE

REVENUE FROM THIS EVENT WAS $19,935. (2) PROVIDED $2,375 TO THE US

INTERNATIONAL TEAM COMPETING IN A NEW ZEALAND EVENT. THE EXPENDITURE

WAS FOR UNIFORMS TO PROMOTE AWARENESS. (3) PROVIDED $716 TO PHRIENDS

4 LIFE FOR MATERIALS TO PROMOTE AWARENESS. THE REVENUE FROM THIS EVENT

WAS $1,108. (4) PROVIDED FUNDS TO SOUTH AMERICA ($3,096) AND TO EUROPE

($128) FOR SEED FUNDING FOR RACING UNIFORMS, T-SHIRTS AND PROMOTIONAL

MATERIALS FOR FUNDING TO CREATE AWARENESS.(5) 40% OF EXECUTIVE

DIRECTOR SALARY ($11,667) PLUS RELATED PAYROLL TAXES ($915) WAS

ALLOCATED TO PROGRAM SERVICE EXPENSES BASED ON HOURS OF SERVICE. (6)
100% OF ADVERTISING AND PROMOTION EXPENSE ($19,672) WAS ALLOCATED TO
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 0B-25-16
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Schedule O (Form 990 or 980-EZ) (2016)
Name of the organization

Page 2
Employer identification number

TEAM PHENOMENAL HOPE 45-4956117

PROGRAM SERVICE EXPENSES SINCE ALL OF THE EXPENDITURE RELATES TO

CREATING AWARENESS OF PULMONARY HYPERTENSION.

EXPENSES § 47758. INCLUDING GRANTS OF § 15504. REVENUE $§ 21043.

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

FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND THE CHAIRMAN OF THE

BOARD, WHO IS ALSO THE FOUNDER OF THE ORGANIZATION.

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

THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY WHICH IS

PROVIDED TO OFFICERS AND BOARD MEMBERS. THE OFFICERS AND BOARD MEMBERS ARE

REQUIRED TO SIGN A DOCUMENT THAT SIGNIFIES THEIR INDEPENDENCE.

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

THE BOARD OF DIRECTORS APPROVES THE COMPENSATION OF THE SOLE EMPLOYEE OF

THE ORGANIZATION BASED ON AN ARMS LENGTH DETERMINATION TO INCLUDE

COMPARABLE SALARIES FOR COMPARABLE SKILLS.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

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

WEBSITE MAINTENANCE:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 30944,
TOTAL EXPENSES 30944.
632212 08-25-16 - Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 990 or 990-E7) (20186) Page 2
Name of the organization Employer identification number
TEAM PHENOMENAL HOPE 45-4956117
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 30944.
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Fom 8868 Application for Automatic Extension of Time To File an

(Rev. January 2017) 1 1

o Exempt Organization Return i o BB 760
Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-fila). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
e by the TEAM PHENOMENAL HOPE 45-4956117
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
finayowr | 1936 S5TH AVENUE
instructions. |- City, town or post office, state, and ZIP code. For a foreign address, see instructions.
PITTSBURGH, PA 152195544

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

TEAM PHENOMENAL HOPE
® Thebooksareinthecareof » 1936 5TH AVENUE - PITTSBURGH, PA 151295544

Telephone No.p» 877-646-4673 Fax No. B
® If the organization does not have an office or place of business in the United States, check thisbox .~ p» |:]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box p [___| .Ifitis for part of the group, check this box p» [:l and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6:month extension of time until NOVEMBER 15, 2017 . tofile the exempt organization return

for the organization named above. The extension is for the organization's return for:

» [X] calendar year 2016 or
> [Jtax year beginning , and ending X
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: 1:] Initial return [:I Final return
Change in accounting period

3a If this application is for Forms 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | 8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

623841 01-11-17
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