| QMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 2© 1 o
benefit trust or private foundation) Open to Public
mﬁgﬂgﬁﬁw ¥ The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning 07/01 , 2010, and ending 06/30 20 11
B Check if applicable: |© Name of organization pROJECT HOPE THE PEOPLE TO PEOPLE HEALTH FOUNDATIOf 0 Employer identification number
[] Address change Doing Business As 53-0242962
D Name change MNumber and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ initial return 255 Carter Hall Lane 540-837-2100
D Terminated City or town, state or country, and ZIP + 4
[ Amended retum  [Millwood, VA 22646 G Gross receipts $ 220,122,761
[ Application pending | F Name and address of principal officer: pr john P Howe H(a} Isthis a group retum for affifates? [ ves No
255 Carter Hall Lane, Millwood, VA 22646 Hib) Are all affiliates included? [ Yes [ No
| Tax-sxempt status: 501(c)(E8) [ so1ie)( ) € nsertno) [[] 4047@@)(nyor [ 527 If "No," attach a list. {see instructions)
J Website: » www.projecthope.org H{c) Group exemption number B>
K Form of organization: Corporation D Trust D Association D Other P I L Year of formation: 1958 l M State of legal domicile: DC
Summary
1  Briefly describe the organization's mission or most significant activities: = Project HOPE is a global health education and
& _humanitarian assistance not-for-profit organization. Project HOPE also publishes the leading journal on health policy, Health
E Affairs,
(=
% 2  Check this box » [] if the organization discontinued ils 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) . . i W 3 26
2| 4 Number of independent voting members of the governing body (Part VI, line 1b} § W omoa 4 25
52 5§ Total number of individuals employed in calendar year 2010 (Part V, line2a) . . . 5 152
E 6 Total number of volunteers {estimate if necessary) i R 6 216
7a Total unrelated business revenue from Part VIIl, column {C}, line 12 T 7a 0
b Net unrelated business taxable income from Form 980-T,line34 . . . . . . . . . b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth). . . . . . . . . . . . 188,629,419 199,606,684
2| 9 Program service revenue (Part Vill, line2g) . . . . wew w W B 1,774,745 2,082,940
% 10  Investment income (Part VIII, column {A), lines 3, 4, and 7d} T 1,266,704 1,955,799
T 111  Other revenue {Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) . . . 527,917 256,489
12  Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 192,198,785 203,901,912
13  Grants and similar amounts paid (Part IX, column (4), lines 1-3) . . . . . 327,157 195,562
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . 0 0
ﬁ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 15,713,824 17,517,523
@ [16a Professional fundraising fees (Part IX, column (A), line 11e) . . . : 393,802 306,105
&| b Total fundraising expenses (Part IX, column (D), line 25) » | 8 1‘_1_1!3_._2_3_‘_5__ T g
il 17  Other expenses (Part IX, column (A), lines 11a-11d, 1124 . . . . . . 164,826,505 184,344,30?
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 181,261,288 202,363,497
19 Revenue less expenses. Subtract line 18 fromlinei2 . . . . . . . . 10,937,497 1,538,415
3§ Beginning of Current Year End of Year
gg 20 Totalassets (PartX, llne16) . . . . . . . . . . . . . o . . 62,661,669 64,025,519
;“!E' 21 Total liabilities (Part X, line26) . . . . S W W R 18,382,088 13,577,526
ZZ| 2 Net assets or fund balances. Subtract line 21 from Ilne 20 R — 44,279,581 50,447,993

Part lI Sianature Block

Under penalties of perjury, | d re that | have examined this ratuﬁncludlng accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, cormrect, and complete. tion of prepa.fer [othWn offiter}is based on all information of which preparer has any kncwledga
W Xt 4 | ”F-’-/ //
Sign Signatura of officer \J Date / ¥
Here Deborah Iwig, Vice President and CFO
Type or print name and title ‘_'__,_.‘—’-—-_'7
5 Print/Type preparer’s name P r's : Date G PTIN
L. : heck [] if
Paid William Turco, CPA 7 :?e?// self-employed

Preparer 7
' Use Only | fim's name > P-SM—HeGladfey—mc, Firm's EIN »
[

Firm's address » Q737 W ’ ; anm Phone no.
SR

May the IRS discuss this return with the preparqgg ]“I_,“ O Yes [ No
For Paperwork Reduction Act Notice, see the separate Instructions. T Cat. No. 11282Y Form 980 (zo10)

LI Ill




Form 990 (2010} ' Page &
gl Il Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part i . . . . . . . . . . . . . . [

Briefly describe the organization’s mission:

world's leading peer-reviewed journal on health policy, Heatth Affairs.

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

prior Form 990 or 990-EZ7 . . . . . . . . . . L ... [(]Yes [¥]No
If “Yes,” describe these new services on Schedule Q.

Did the organization cease conducting, or make significant changes in how it conducts, any program

sServices? . . . L L L L oL e e e [NYes [¥:No
If “Yes,” describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c}3) and 501{c}{4} organizations and section 4947(a}{1} trusts 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$ __ 143,032,005 including grants of $ 0 ) (Revenue $ 0 )

White Project HOPE may not be among the first responders to bring medical products to an area affected by a natural o
man-made disaster, our strategy is to provide long-term access to vital medicines, supplies and health education, even after the

items like pharmaceuticals, medical supplies and equipment - supplied by some of the world's leading corporations. These
products range from lifesaving antibiotics to sophisticated medical equipment used to teach the latest surgical technigues. Gver
the course of our history, HOPE has shipped nearly $2 billion in humanitarian assistance around the world,

4b

{Code: y(Expenses $ 38,684,374 including grants of § 195,662 ) (Revenue § 0 )

JHEALTH EDUCATION - Project HOPE helps to educate and train the staff necessary to operate hospitals, clinics and community

health programs in the poorest regions of the world. Programs range from the training of community health promaters in areas

trainer" methadology in which local health professionals are taught how o teach others what they have learned through HOPE's
_programs. This approach has resulted in more than 2 million health care workers trained over the course of our history.

4c

_publication and its website. Health Affairs is available via subscription and every articte the journal has ever pubtished is avaiiable

4d

Qther program services. (Describe in Schedule O.) See Schedule E}m ‘Statement 1
(Expenses $ 736,570 including grants of % o )} (Revenue $ o)

de

Total program service expenses W 190,366,484

Form 990 2010



Form 990 (2010)
Checklist of Required Schedules

1

10

"

12a

13

14 a

15

16

17

18

19

204
b

Page 3

Is the organization desctibed in section 501(0)(3) or 4947(3){1) {other than a private foundatiom? ff “Yes,”
complete Schediie A .

Is the organization required to complete Schedule B, Schedule of Contnbutors" {see instructions)

Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

Section 501(c}(3) organizations. Did the organization engage in lebbying activities, or have a section 501(h}
election in effect during the tax year? /f “Yes,” complete Schedule C, Part ff .

Is the crganization a section 80t(cl4), 50t{ck5), or 501{c)B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 ff “Yes,” compa‘ete Schedute C,
Part itf .
Did the organization maintain any doncr advised funds or any similar funds or accounts where 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 | . . e

Did the organization receive or hold a conservatlon easement |nctud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part it

Did the organization maintain collections of works of art, historical treasures, or other similar assets? f “Yes,”

compiete Schedule D, Part il . . ... .. . - .

Did the organization report an amount in Part X, line 21; serve as g custodian for amounis not listed in Part
X, or provide credit counseling, debt management credit repair, or debt negonat}on services? If "Yes,”
complete Schedule D, Part IV .o e
Did the organization, directly or through a related orgamzatlon hold assets in term, permanent or guasi-
endowments? /f “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is “Yes then complete Schedule D, Parts Vf
VI, Wil IX, or X as applicable.

Did the organization report an amcurt for land, buildings, and equipment in Part X, line 107 If “Yes,”
complete Schedule D, Part /I . .
Did the crganization report an amount for |nvestments other securities in Par‘( X, I1ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedufe D, Part Vit .

Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totaf assets
reported in Part X, line 162 If “Yes,” complete Schedule D, Part IX . . .

Did the organization report an amount for other liabilities in Part X, fine 257 /f “Yes,” cemplefe Scheduﬁe D, Part X
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 74017 If “Yes, " complefe Schedule D, Part X

Did the organization obtain separate, indepandent audited financial statements for the tax year'? ff "Yes.” cemp!efe
Schedule D, Parts XI, Xfi, and Xilf

Was the organization included in consolidated, |ndependent audlted f|nanCIaI statements for the tax year’? J’f “Yes and if
the organization answered "No" to line 12a, then completing Schedule O, Parts X1, XX, and Xii! is optional

Is the organization a school described in section 170(b}1)(ANi? If “Yes,” complete Schedule £

Did the organization maintain an office, employees, or agents outsida of the United States?

Did the organization have aggregate revenuas or expenses of more than $10,000 from grantmaking, fundransnng, :

business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts { and 1V
Did the organization report on Part IX, column {A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if "Yes,” complete Schedwle F, Parts fland 1V,

Did the organization report on Part iX, celumn (&), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” cornplete Schedile F, Parts it and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lings 1c and 8a? If "Yes,” complete Schedule G, FPart If .

Did the organization report more than $15,000 of gross income from gaming act|wt|es on Part VIII ilne ga'?

If *Yes,” complete Schedule G, Part iif .

Did the organization operate one or more hospitals? h‘ “Yes comp#ete Schedufe H .

f "Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements {see instructions)

TYes | No

1|+

2 | v

3 v

4 v

5 v

6 v
7 4

8 |v

9 v

-,

12a

12b | i

13 v

14a

14b

15

16

17 |

e S I T N o N b N

18

19 v

1 20 v

20b
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Form 990 {2010)

[ Thdhd Checkiist of Required Schedules {continued)

21

22

23

243

26

27

29
30

31

32

g

36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part iX, coiumn (&), line 17 i "Yes, " complete Scheduie i, Faris § and if

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
an Part [X, column (A}, line 27 If "Yes,” complete Schedule |, Parts { and it

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or & about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if “Yes,"” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 /f *Yes,” answer lines 24b
through 244 and complete Schedule K. If "No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a 1emporary perlod exceptron?
Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bends outslandlng at any fime during the year’? .
Section 501{c)(3) and 501{c){d} organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if “Yes,” complete Schedule L, Part |

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 980-E27
ff “Yes,” complete Schedule L, Part | . . .
Was a lcan to or by a current or former officer, dlrector lruslee, key employee hlghly compensated employee. or
disqualified person cutstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partfi |

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
if “Yes,” comnplete Schedule L, Part fli

Was the organization a party to a business transaction W|th one of the followmg per‘tles (see Sc.hedule L,
Part IV instructions for-applicable filing threshoids, conditions, and exceptions):

A current or former officer, director, trustee, or key employse? if *Yes,” complete Scheduie L, Part iV

A family member of a current or former officer, director, trustee, or key employee? ff “Yes,” complete
Schedule L, Part IV .

An endity of which a current or former of'flcer dlrector trustee, or key employee {er a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” cormplete Schedule L, Partiv .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liguidate, terminate, or dissclve and cease operatlons'? IF “Yes, " complete Schedule i,
Part | .

Did the organlzatlon sell exchenge, dlspose of or transler more than 25% of its net assets‘? lf “Yes i
complete Schedule N, Part if -

Did the organization own 100% of an entity cllsregarded as separate frpm the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entlty" if "Yes,” complete Schedule Fl Parl‘s H, lh‘
WV, andV, line 1 . .o . . .

Is any related organization a controlled emrty within the meaning of section 512{b}{13)

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(bj)(13)? if “Yes,” complere Schedule R,

Part V. tine2 . . . . . . . .o [JYes []No

Section 501{c}(3) orgamzallon& D|d the orgamzahon make any transfers to an exempt non-charitable

related organization? if “Yes,” complete Schedule R, Fart V, fine 2 . e

Did the organization conduct mere than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi .

Did the organization complete Schedule 8] and prewde explanatlons in Schedule 0 for F’art VI Imes 11 and
197 Note. All Form 990 filers are required to complete Schedule G .

Yes Mo
2 v
22 v
23 | ¥
24a v
24b
24¢c
24d
25a '
25b v
26 v

28a

28b v
28¢c v
29 | ¥

30 ¥
31 Y
32 v
33 v
| 34 v
35 | v
36 v
37 Y
38 | v
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Farm 980 (2010}
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule C contains a response to any guestion in this Part V

ia

2a

3a

da

ba

6a

G o

@ = o

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not appiicable . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 152

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {(gambling) winnings to prize winners? .

Enter the number of employees reported on Form W-3, Transm|ttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a 152 ég'_é ;

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If *Yes,” has it filed g Form 990-T for this year? If “No,” provide an explanafion in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a 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 P See Schedule O, Statement 2

See instructions for filing requirements for Form T F 90-22.1, Report of Foreign Bank and Financial Accounts,
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 .

Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that wera not tax deductible? .

If “Yes," did the organization include with every solicitation an express statement that such contr:buhons ar
gifts were not tax deductible?

Organizations that may receive deductlble contrl butlons under sectlon 170(c]

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . e e e e

If “Yes,” did the organization notify the donor of the vatue of the goods or services prowded? .
Did the organization sell, exchange, or otherwise d|spose of tangible personal proparty for which Et was
required to file Form 82827 e e

If “Yes,” indicate the number of Forms 8282 filed durmg the year . . . o Td
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 50%a}(3} supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49687 .

Did the organization make a distribution to a donor, doner advisor, or related person'?

Section 501{c){7} organizations. Enier:

5h ¥
5¢
6a Py

Initiation fees and capital contributions included on Part VI, line 12 . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club famlltles . 10b

Section 501(c}{12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amoums due or pa|d to other sources

against amounts due or received fromthemy . . . . . . . . Co . 11b

Section 4947(a}(1) non-exempt charitable trusts. s the organization fllmg Fortm 990 in lisu of Form 10417
If *Yes,” enter the amount of tax-exempt interest received or accrued during the year . . |__l_____

Section 501(c}(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue gqualified health pians in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of raserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . ‘13b
13¢

Enter the amount of reserves on hand

Did the organization receive any payments for |nd00r tannmg services durmg the tax year? .
If "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedufe O

14a v
140

Form 990 010y



Form 990 (2010) Fage B
Governance, Management, and Disclosure For sach “Yes” response to lines 2 through 7b below, and for a
“No” response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe
Q. See instructions.
Check if Schedule C contains a response to any questioninthisPartVvi . . . . . . . . . . . . . . &

Section A. Governing Body and Management

Yes Na

1a Enter the number of voting members of the governing body at the end of the tax ysar . . a 2
b Enter the number of voting members included in line 1a, above, who are independent . 1b 2

2  Did any officer, director, trustee, or key employee have a family relationship or a business r’eta‘fionship with
any cther officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision 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 pricr Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .

6

7

Does the organization have rmembers or stockholders? . .
a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body?
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a The governing body? .

b Each committee with authority to act on beha!f of the governing body'? P Bb | ¥
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? i “Yes,” provide the names and addresses in Schedufe 0. . . . . g v
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have locat chapters, branches, or afflliates? . . . . 10a v
b If *Yes,” does the organization have written policies and procedures go\rernlng the actwmes of euch
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . . e e 11a ‘/
b Describein Scheduie O the process, |f any, used by the orgamzaﬂon to reviaw th|s Form 990 N
12a Does the organization have a written conflict of interest policy? if "No,"go fo fine 13 . . . . . 12a| v
b Are officers, directors or trustees, and key employees requ|red to disclose annually interests that Could give
rise 1o conflicts? . . . . . C e e e e . 12b| v
¢ Does the organization regularly and consmtent!y maonitor and enforce compliance with the policy? ff “Yes "
describe in Schedule O how this is done. . . . e e e e 12¢| ¥
13  Dees the crganization have a written whistleblower pollcy'? . v
14  Does the organization have a written document retention and destruc‘non p0||cy’? . v

15 Did the process for determining compensation of the following persons include a review and approval by
independent persong, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O {See rnetruchens}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or 5|m||ar arrangement
with a taxable entity during the year? . Lo e e e
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ™ See Schedule Q, Statement 3
18  Section 8104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {501 (c}3)s on!y) “available
for public inspection. Indicate how you make these available. Check all that apply.
Own website Ancther's website [¢] Upon request
19 Describe in Schedule O whether {and if so, howj}, the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.,
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ™ peborah R lwig, (540)837-2100
255 Carter Hall Lane, Millwood, VA 226456

Form 990 @o1o



Form 990 {2010) Page 7
Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartvi . . . . . . . . . . . ., . 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 1098-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 morg than
$100,000 of reportable compensation from the organization and any refated organizations.

s List all of the organization’s former directors or trustees that recelved, 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 empioyees; highest
compensated employees; and former such perscns.
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} B} c} ) {E} F)
Nams and Title Average Pasition (check all that apgly) RAegportable Reportable Estimated
haurs per - = compensation |[compensation from ameount of
ek ii a % s'sz %LEI E’: from related ather
[describe § g_ 4 g @ | o é— 3 tha orgamvizations compensation
haurs for | 35 | & 232 organization | (W-2/109%-MISC) from the
related h 5 § Ao g (W-2/1099 MISCh organization
organizations| & | 3 % E and related
in Schedun = § organizatons
ol 8 o
o
Mr George B Abercombie
Board Director J/
Mr William F Brandi J
Mr William F Brandt Jr SOOI [ o 0 0
Board Director - Treasurer v 1.
NMr Richard T Clark
. . ; 3 a D 0
Board Director - Vice Chairman v
vir John D Fowler
- 3 0 G 0
Board Birector - Y
Mr John W Galiardo
Board Birector v n
I k ifl
r Jack M Gi ST [ 0 0 0
Board Director v
Mr Bernard A Harris Jr MD
X STTTTmmmmTmomoooommsemsooooo 3 0 G, o
Board Director v
Mr Ed i i
________yy_a:r_q_‘_}__lfll‘l_c_h_'?!g _____________ 3 ;. U n 0
Board Director i .
Mr Denni i :
r enn.ls JMaming ] 3 o 0 0
Board Director v
Mr Gerhard N Mayr
; A ey 3 0 0 0
Board Director v
J Michael McQuade PhD
- Q R 3 i 0 U U
Board Director B P ¥ I _
Mr Viren Mehta :
. s ] 3 ; 1] 0 1]
Board Director B LY : ]
i §
Me Waltefr G Montgemery . 3 : ! ; 0 0 0
Beard Director ~ 4 :
i I i
Ms Pheb_e Novakovic 3 ! 0 o 0
Board Director ¥ :
Mr Daytt_)n Qgden 3 : 1 0 0 0
Board Director - Secretary v ! 3
Mr Stevejn B Pleiffer Esq 3 0 o o
Board Director v

Farm 990 (2010)
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Pags 7-2

AR Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

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

{A) {8} ic) o E} {F)
Name and Title Average Fosition [chack alt that apply) Repartanle Reportable Estimated
hours per R — H cofmpensation  (compensation from amgunt of
week iiz_ b g E gé—" g from related otrer
(describe | 21 E[ B¢ g—§ E tne organizations compensation
hours for gr Bl g 13 § g organization W-2/1099-MISC) from the
related sl B 2 g (W-2/1898-MISC} organization
organizations| [k | & 2 2 and related
in Scheduls o z arganizations
Q) & 5
o
Mr Stephen H Rusckowski
Board Direclar 1. L L
Dr Charles A Sanders
R F 3 0 0 0
Board Directar - Chairman v
Mr Curt M Selquist
- O 3 0 0 0
Board Director v
MrMarshall Smith s o o 0
Board Director LA I T I T O Y R B _
Dr Louis W Sultivan
; 3 1] i 0
Board Director L v
Mr Henti A Termeer ;
b ot ol P 3 D 0! G
Board Dirgctor _ . / N T i
Mr Christian Weinrank 5
S A e e 3 0 0 o
Baard Director _‘( -
Ms Karen Welke
s 3 4] 0 a
Board Director d o
Mr Bradley A J Wilson
___________ )‘_ 3 0 0 0
Board Director v N
John P Howe lIi MD
T TTTTTTTTTTTTTTTTTTooToooTooooooomoomeoeeo 40 BG7 109 0 16,071
President & CEQ v
Susan Dentzer i
§ Tt N 40 317,052 0 33,075
Vice President For Health Policy v .
Amthony T Burchard
oY~ s 40 229,241 0 18,286
Vice President Bevelopment and Communications v ;
Abul Hashem
_ ‘ S 40 189,557 0 15,524
¥ice President New Business Development v
Deborah R iwig
R R b 40 221,572 0 16,943
Vice President and Chief Financial Officer v
Stuart L Myers
; - ToTTTommsossosossossoseososessessoees 1 40 226,339 0 16,444
Senior Vice President v ;
M Miriam Wardak i
- _ _ R 40 f 222,240 0 13,625
Vice President and Chief HR Officer ; ll

Form 990 (2010



Form 990 (2010)

Page 8

T8Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (] O} (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per =i &= compensation |compensation from amount of
week g_ E, i 3 3‘3( é é g from related other
(descrive | §' & g E g g § % the organizations compensation
hours for %E a 3|85 2 organization (W-2/1099-MISC) from the
related | S & | B g g {W-2/1099-MISC) organization
organizations| & | I 2 2 and related
in Schedule 2 % 7 organizations
0) g &
(=}
Frederick E Gerber Il
= - 4
Country Director, Irag/Special Projects 9 v 178308 i b
Ll L T e 40 167,791 0 18,258
Director Communications v : '
Kendra € Davenpor ... 40 168,974 0 6,157
Director, Corporate Giving v ' 1
Jane Hiebert-White
"""" 4 4, f
Executive Publisher 0 v . 0 Ay
Donald E Metz
Executive Editor - v LA 0 i
1ib Sub-total . . >
¢ Total from continuation sheets lo Part VII Sectlon A >
d Total (add lines 1b and 1c) . > 2,847,780 0 201,691
2 Total number of individuals (including but not I|m11ed to those hs’red above) who received more than $100,000 in
reportable compensation from the organization » 32
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 ot T B % @ 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensat!on from the |
organization and related orgamzatnons greater than $150,0007 If “Yes,” comp!ere Schedule J for such
individual . T T S
5 Did any person Iasted on nne 1a receive or accrue compensation from any unrelated organlzatlon or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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.

A)

MName and business add

ress

(8)

Description of services

(€)

Compensation

Adams Hussey & Associates, 1600 Wilson Boulevard, Suite 300, Arlington, VA 22209|Direct Response Marketing C{ 456,157
IPC Communications Services, Dept 77-9122, Chicago, IL 60678-9122 Print quarterly journal 341,573
Lawson Associates, 75 Rockefeller Plaza, 18th Floor, New York, NY 10019 Development Consultant 311,931
Burness Communications, 7910 Woodmont Ave, Suite 700, Bethesda, MD 20814 Communications and Promot 298,796
Brainforest, 1932 S Halsted Street, Unit 406, Chicago, IL 60608 Annual Report, Communicati 282,137

2

received more than $100,000 in compensation from the organization B

11

Total number of independent contractors (including but not limited to those listed above) who

Form 990 (2010)
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Page 9

Part Vil

Statement of Revenue

1A B) f {C) D)
Total revenue Related or } Unrelated Revenue
gxempt business excluged from tax
function revenue under sections

reverue 52 513 ors514

,E ,ﬂcz 1a Federated campaigns . 1a 119,872
g 2 b Membership dues 1b [
& E| ¢ Fundraising events . ic 1,728,598
%E d Related organizations 1d o
4 €| e Government grants (contributions) | 1e 4,906,304
5% f Al other contributions, gifts, grants,
E % and similar amounts not included ahove | 1¢ 192,851,910
EE g Noncash contributions included in lines 1a-1£:$ 185,557,318
Qo a h Total. Add lines 1a-1f . »
g Business Code
g 2a Subscription revenue 511120 2,082,940 2,082,940
[ b
g1 ¢
E d e e i e e e m e E -
[72) et et
'g" f Al other program service revenue . o 0 0 D
& g Total. Add lines 2a-2f . . » 2,082,9400 L ' L
3  Investment income (including dividends, interest,
and other similar amounts) > 1,436,585 0 0 1,436,585
4 Income from investment of tax-exempt bond proceeds T o 0 0 0
5 Rovalties C S 342,902] 0 ] a 342,902
it Real {iif Personal ' : i R
G6a Gross Rents 151,775
b Less: rental expenses 174,676
¢ Rental income or {loss) -22,901 ;;g?%;e
d Netrental income or {logs) L. -22,901
7a  Gross amount from sales of il Securiies {iy Other
assets other than inventory 16,074,183 18,495
b Less: cost or other basis
and sales expenses . 15,573,464
¢ Gainor {loss) . 500,719 18,495 73
d Net gain or {loss) 519,214 519,214
% 8a Gross income from fundraising
g events {notincluding$ 0
& of contributions reported on line 1c).
E SeePart IV, line18 . . . . . a 309,500
S b Less:directexpenses . . . . b MZJOSE ke
¢ Netincome or floss) from fundraising events > -183,209
9a Gross income from gaming activities.
See Part IV, line18 . . . . . g
b Less: directexpenses . . . . b
¢ Netincome or {loss) from garning activities
10a Gross sales of inventory, less
returns and aflowances . . . g
b Less:costofgoodssold . . . b
c Netincome or {loss) from sales of inventory . »
Miscellaneous Revenue Business Code
11a
b -— e musumLE s
c -
d Al other revenue . 99,697 | 99,697 0 0
e Total. Add lines 11a~11d . > '
12  Total revenue. See instructions. > 203,901,912 2,182,637 2,112,591

Form 920 2010)



Form 920 (2010
Part IX Statement of Functional Expenses

Section 501(c)(3) and 507(cl4} organizations must complete all coltimns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Page 10

Do not include amounts reported on lines 6b e S & ) m
7h, 8b, 9b, and 10b of Part VTl ' fotel expenses PG peness | donere exporass eperaes
1 Grants and other assistance to governments and
orgahizations in the U.S. See Part [V, line 21 . o
2 Grants and other assistance te individuals in
the U.S. See Part IV, line 22 . 0
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 195,562 195,562
4  Benetits paid to or for members g )
§ Compensation of current officers, d|rec‘[0rs T I
trustees, and key employees C o 2,149,765 786681 1,105,695 257,389
6 Compensation not included above, to disqualified
persons {as defined under section 4858(f){1}) and
persons described in section 4958{c){3)(B) o o 0 0
7  Other salaries and wages 12,188,887 9,463,337 1,069,400 1,656,150
8  Pension plan contributions {include sectlon 40‘1 (k}
and section 403{(b) employer contributions) 415,719 306,314 67,154 42,251
8  Other employee benefits . 1,879,063 1,441,691 210,148 227,224
10 Payroll taxes . . 884,089 615,419 140,810 127,860
11 Fees for services {non- employees}
a Management 0 0 ] 4
b legal . . . . . . . . . ... | 181,786 137,149 17,184 27,453
c Accounting 217,022 55,702 161,320 4]
d Lobbying . . 0 ¢ 0 o
e Professional fundraising services. See Par’r IV e 17 306,105| T . 306,105
f Invesiment management fees 61,128 0 61,128 4
g Other 3,965,583 2,109,733 117,299 1,738,551
12 Advertising and pr0m0t|0n ¢ 127,777 124522 723 2,532
13 Office expenses ! 3,340,358 1,729,398 100,040 1,510,921
14 Information technology i 1,674,398 955,190 245,738 473,470
15  Royalties . ! 0 o 9 1]
16  Qccupancy 2,455,081 2,008,700 232,909 215,472
17 Travel . ; 2,426,008 1,959,900 114,453 351,655
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials o o o D
18 Caonferences, conventions, and mestings 529,968 512,273¢ 7,809 9,886
20  Interest . . 0 0} ¢ 0
21 Payments to afﬂhales . 0 0 4] 0
22  Depreciation, depletion, and amor‘tlzatlon 332,030 253,852 i
23 Insurance . . L 359,651 259,120
24  Other expenses. 1tem|ze expenses not covered
above (List miscellanecus expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
{A) amount, list line 24f expenses on Schedule O.) : A g o
a Medical Equipment and Pharmacewticals 163,756,165 163,756,185 0 [\
b Honorariums 179,531 179,531 0 [
€ Subcontracis 467,325 407,325 0 ]
d Training 2,280,435 2,272,215 5,618 2,602
€ _Printing and Artwork 1,761,333 647,033 16,662 1,097,638
f Al other expenses . 238,727 __ 181,672 27,418 69,639
25 Total functional exper_‘l;.s_é;.s_._@\_da_l_i_r;éis—‘l through 24§ 202,363,497 190,366,484 3,847,778 8,149,235
26  Joint costs. Check here &[] if following b T

SOP 98-2 (ASC 958-720), Complete this line
only if the organization reported in column
{B) joint costs from a combined educational
campaign and fundraising solicitation

Form 980 (2010)



Form 890 (2010)

Page 11

Part X Balance Sheet
(A) 8
Beginning of year End of year

1 Cash—non-interest-bearing . 1,197,004| 1 1,245,026
2  Savings and temporary cash investments 2,478,050 2 5,899,689
3 Pledges and grants receivable, net 12,760,720 3 13,430,329
4  Accounts receivable, net 4 114,246
5 Receivables from current and former ofﬂcers, d|rectors trustees key

employees, and highest compensated employees Complete Part I of
Schedule L.

Receivables from other d|squal|f|ed persons [as defined under section

6
4958(f)(1)), persons described in section 4858(c)(3KB), and contributing
etnployers and sponsoring organizations of section 501(c){9) voluntary
B employees' beneficiary organizations (see instructions} 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 17,262,444 &
9  Prepaid expenses and deferred charge:s 181,773| 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule O 10a 10,393,725 i :
b Less: accumuiated depreciation 10b 5,947,134; 4,614,277/ 10c 4,446,591
1% Investments—publicly traded securities 21,439,591| 11 - 16,706,515
12 Investments —other secutities. See Part IV, Imel‘l _ __1,160,303| 12 1,189,028
13 Investments—program-related. See Part IV, line 11 . . . . . . . | IR ER
14 Intangible assets 14
158 Other assets. See Part IV, ||ne 11 . . 1,427,583 15 869,424
16 Total assets. Add lines 1 through 15 (must equal ||ne 34} 62,661,669 16 64,025,519
17 Accounts payable and accrued expenses 13,298,091| 17 8,384,752
18 Grants payable . 0| 18 0
19  Deferred revenue - 2,132,078 19 2,791,740
20 Tax-exempt bond liabilities .
@ |21 Escrow or custodial account liability. Compiete Part IV of Schedule D
g 22 Payables to current and former officers, directors, trustees, key
2 employees, highest compensated employees, and disqualified persons. =
| Complete Part |l of Schedule L
23  Secured mortgages and notes payable to unrelated third pdmes 310,798| 23 210,368
24  Unsecured notes and loans payable to unrelated third parties ¢| 24 ¢
25  Other liabilities. Complete Part X of Schedule D 2.641,120! 25 2,190,666
26  Total liabilities. Add lines 17 through 25 . 18,382,088, 26 - 13,577,526
" Organizations that follow SFAS 117, check here » D and complete : st : .
& lines 27 through 29, and lines 33 and 34. :
& |27 Unrestricted net assets . 4,916,568 27 | 10,096,831
& |28 Temporarily restricted net assets . 35,598,249 28 36,586,098
o 29  Permanently restricted net assets . . 3,764,764 | 29 3,765,064
Z Organizations that do not follow SFAS 117, check here P [j and S
5 complete lines 30 through 34.
@ |30 Capftal stock or trust principal, or current funds .
§ 31 Paid-in or capital surpius, or land, building, or equipment fund
5 32 Retained earnings, endowment, accumulated income, or other funds |
2 |33 Total net assets or fund balances . 44,279,581 33 50,447,993
34  Total lizbilities and net assets/fund balances 82 661,669 34 64,025,519

Form 980 2010



Form 993 (2010} Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response to any questicn in this Part X . ]
1 Total revenue (must equal Part Vill, column (&), line 12} . 1 203,901,912
2  Total expenses (must equal Part [X, column (A}, line 25) 2 202,363,497
3  Revenue less expenses, Subtract line 2 from line 1 . - 3 1,538,415
4  Net assets or fund balances at beginning of year {must equal F'ari X Ilne 33 column (AY) . 4 44,279,581
5  Other changes in net assets or fund balances (explain in Schedule Q) . 5 4,629,997
6 Netassets or fund balances at end of vear. Combine lines 3, 4, and 5 {must equal Part X Ilne 33 ;
column (B} ., . . . . e e e 6 | 50,447,993

:la9 tIl  Financial Statements and Reporting

Check if Schedule O containg a response to any question in this Part X}

*  Accounting method used to prepare the Form 990:  [] Cash Accrual ] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
b Were the organization's financial statements audited by an independent accountant?
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overmght
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.
d If "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate hasis, consolidated basis, or both:
[] Separate basis Consolidated basis [[] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in ¢
the Single Audit Act and OMB Circular A-1337. 3a |
b If *Yes,” did the organization undergo the required audit or audlts’? If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b | v

Form 980 200



SCHEDULE A
{Form 990 or 990-EZ)

| OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexemgpt charitable trust,

2010

Open to Public

Department of the Treasury

Intemal Reverue Service #* Attach to Form 920 or Form 990-EZ. » See separate insiructions. Inspection
Name of the organizaticn ! Emplcyer identification numizer
PROJECT HOPE THE PEOPLE TO PEQPLE HEALTH FOUNDATION INC 53-0242962

Reason for Public Charity Status (All organizations must complste this par1 ) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.}

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

2 [ A school described in section 170{b)(1){A}ii). (Attach Schedule E.)

3 L[] 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:

5 [7] An organization operated for the benefit of a coliegéwb‘r“dﬁiversny owned or operated by a gouernmental -

section 170{b}(1){A}(iv}. (Complete Part I.}

{_1 A federal, state, or local government or governimental 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 1.}

8 [ A community trust described in section 170(b}(1){A){vi). (Complete Part I}

9 [ An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to-its exermpt functions—subject to certain exceptions, and {2) no more than 33/:% of its
suppont from groess investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part fll.}

10 [] An organization crganized and cperated exclusively to test for public safety. See section 509(a){4).

11 []An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purpases 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 that describes the type of supporting organization and complete lines 11e through i1h.

a [1 Typel b ] Typel ¢ [ Type ll-Functionally integrated d [ Typelll-Other
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509{a)1)
or section 508{za)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type I, ar Type Il supporting
organization, check thisbox . . . e e
g Since August 17, 2006, has the orgdrnzatlon accepted any g|ft or contnbuhon from any of the
following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in (i} and
{iiiy below, the governing body of the supported organization? . .
{ii} A family member of a person described in () above? . .
{iii) A 35% controlled entity of a persen described in (i) or (i) above’? .
h Provide the following information about the supported organization(s).

it described in

[+3]

1198
11gfil)__
1glii)

(i} Name of supported ) EIN {iii] Typa of organization | (iv} Is the organization (v} Did you ntify | [wi} ks the ‘ [wii) Amaunt of
arganization {described on lines 1-8 | in col. (i} listed in your | the organizationm © organization in col, ! support
above or IRC section | goveming document? col. {i} of your {i) organized in the |
(see instructions)} support? us.y
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
L
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat, No. 11285F

Schedule A [Form 9980 or 930-E2} 2010



Schedule A fForm 890 or 320-EZ} 2010

Page 2

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 lll. If the organizaticn fails to gualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

contributions, and
Do not

Gifts, grants,
membership fees received.
include any "unusual grants."

Tax  revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3.

The portion of total contributions by
gach person {other than a
governmental unit or  publicly

{a) 2008

{b) 2007

{c) 2008

(d) 2009

le) 2010

{f) Totai

177,539,585

168,718,192

140,443,374

188,628,413

197,875,086

873,208,656

177.53%, 585

168,718,192

stpported organization} included on

line 1 that exceeds 2% of the amount
shown on line 11, column () .

Public suppert. Subtract ling 5 from line 4.

Section B. Total Support

140,443,304

168,629,419

197,878,086

873,208 656

328053410

44,155,246

Calendar year {or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4 NN
Gross income from interest, dividends,
payments received on securities loang,
rerts, royalties and income from similar
sources e .
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 asseis
(Explain in Part IV} .

Total suppert. Add lines 7 through 10
Gross receipts from related activities, etc.

First five years. If the Form 980 is for the organization's flrst second th|rd fourth or flﬂh tax year as a section 501(c)(3)
organization, check this box and stop here .

(a) 2008

{b) 2007

(c) 2008

{d) 2009

(e} 2010

“{f Total

177,538, 58%

168,718,192

140,443,374

168,629,418

187,876,086

273,208,656

1,797,549

1,800,505

1,609,871

1,249,608

1,779,487

8237121

-56,764

-58,857

24,130

5339

-22,901}

-108.,053

881,336,724

> O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Pubtic support percentage for 2010 {line 8, column () divided by line 11, golumn (f}
Public support percentage from 2009 Schedule A, Part |, line 14 S
333% support test—2010. If the organization did not check the box on ||ne 13 and !me 14 is 33'5% or more, check this
box and stop here. The organization qualifies as a pubiicly supported organization
33's% support test—2009. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33's% or more,
check this hox and stop here. The organization qualifies as a pubficly supported organization

il 14 -
715 ]

61.74 %

6165 %

>

>

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the crganization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The crganization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

» 0O

18 is 10% or more, and if the organization meets the “facts-and-circumstances™ test, check this hox and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly

supported organization

> [

Private foundation. If the orgamzahon d|d not check a box on !me ‘|3 16a ‘|6b T?a, or 1?b check thls box and see

instructions

> O

Scheduie A {Form 990 or 990-EZ} 2010



Schedule A (Form 990 or 990-EZ) 2010 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contributions, and membership fees
received, (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 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

¢ Addlines 7aand 7b
8 Public support (Subtract line 7¢ from
line 6.) . 8 % 5 o3 5 s
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
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 IV.) . ’

13 Total support. (Add lines 9, 100. 11

and 12.)
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e P S T I A=
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column(f)) . . . . . | 15 %
16  Public support percentage from 2009 Schedule A, Part lll, line15 . . . . . . . . ., . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18  Investment income percentage from 2009 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'3% support tests—2010. If the organization did not check the box on line 14, and Ime 15 is more than 33'%3%, and line
17 is not more than 33':2%, check this box and stop here. The organization qualifies as a publicly supported organization . B []

b 33'3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B[]
Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E2) 2010 Page 4
Supplemental Information. Compilete this part to provide the explanations required by Part 1!, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Alse complete this part for any additional information. (See
instructions).

Schedule A (Form 890 or 930-EZ) 2010



SCHEDULE D | omp No. 1545-0047

(Form 990) Supplemental Financial Statements 2@ 10
» Complete if the organization answered “Yes,” to Form 990, -~
b Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
epartment of the Treasury L. L . i
Internal Revenue Service » Atiach o Form 950, > See separate insiruciions. Inspection
Name of the organizati | Employer identification number
1

PROJECT HOPE THE PEQPLE TO PEOPLE HEALTH FOUNDATION INC i 53-0242962

I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes"” to Form 990, Part IV, line 6.

{a} Donor advisad funds {h) Funds and other accounis

Total pumber at end of year . .
Aggregate contributions to {during year}
Aggregate grants from {during year) !

Aggregate value atend of year . . . . i

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? . . . . . . ClYes [No

Lo B I 7L ]

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? . . . . [ Yes [INo
m Conservation Easements. Complete rfthe organlzahon answered Yee” to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[} Preservation of land for public use (e.9., recreation or education) [] Preservation of an historically important land area
[} Protection of natural habitat '] Preservation of a certified historic structure
[l Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements .

Total acreage restricted by conservation easements .

Number of conservation easements on a certified historic structure 1ncluded in {a}

Number of conservation easements included in {¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, r‘eleased extlngwshed or termlnated by the organization during the
tax year »

o0 oo

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [IYes { 1Mo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expensee incurred in monitoring, mspectmg and enforcing conservation easements during the year

>3
8 Does each conservation sasement repotted on line 2(d) above satisfy the requirements of section 170{h{4)(B)

{iy and section 170(MEWBXI? . . . . . . . . . . L L L L L Lo [Tl¥es [['No

9 InPart XIV, 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 financtal statements that describes the
organization’s accounting for conservation easements.

IEZHIN Crganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 118 (ASC 958), not to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these ftems,

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 heid for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIl line1 . . . . . . . . . . . . . . . . m» & 0

{ii) Assets included in Form 990, Part X . . . . ;oS 1,923,084

2 If the organization received or held works of ar‘t h|stor|cal treasures, or other 3|m|lar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenues included in Form 290, Part Vil linet . . . . . . . . . . . . . .. . . § g 0

b_ Assetsincluded in Form 990, Part X . . . . . T 0
For Paperwork Reduction Act Notice, see the Instructions for Forrn 990, Cat. No. 52283D Schedule D {Form 996) 2010




Schedule B {Form 995) 2010 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

‘a
b
c

4

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
cellection items {check all that appiy):

{1  Public exnibition d [ Loanor exchange programs

{1 Scholarly research e Other Conference Center

i¥]  Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [Yes [¥INo

Escrow and Custodial Arrangements. Complete if the organization answered "Yes” tc Form 990, Part IV,

line 9, or reported an amount on Form 290, Part X, line 21,

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 820, Part X? . . . . . . . . . . . e e e e [IYes [No
b If*Yes,” explain the arrangement in Part XIV and complete the follcwung table:
Amount
¢ Begirningbalance . . . . . . . . . . . L o L L o L L oL 1c
d Additions duringtheyear . . . . . . . . . . . . . . . . . .. id
e Distributions duringtheyear . . . . . . . . . . . . . . . . L. 1e
f Ending balance . . . S 1t .
2a Did the crganization |nc|ude an amount on Form 990 Part X ||ne 21 " e e e ((ves [INo
b If "Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes"” to Form 990, Part IV, line 10.
{a) Current year (b} Prior year [&) Two years back | [d) Three years Dack | o) Four years back
1a Beginning of year balance . . . 3,985,957 4,011,386 3,939,516 §§$
b Contributions . . 300 0 13,004
¢ Net investment eammgs gams end
losses . . . . . . . . .. 504,090 -25,429 58,866 |
d Grants or scholarships . . . e 0 op
e Other expenditures for facilities and .
programs . . . . . . . . . 288,768 0 o
f Administrative expenses . . . . 0 0 0
g Endofyearbalance . . . 4,201,579 3,985,957 4,011,386
2  Provide the estimated percentage of the year end balance held as:
a Board designated or guasi-endowment » 0%
b Permanent endowment » - 100 %
¢ Term endowment M 0%
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
{iy uprelated organizations . . . . . . . . . . . L L L L L oL L 3afi) v
(i) related organizations . . . e e 3aii) v
b If “Yes" to 3a(ii}, are the related orgamzahons hsted as requtred on Schedule F{’? e 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds. T
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investmeant (a) Cost or other basis | fb] Cost or other basis {e] Accumulated Ma] Book value
[investment) {other) depreciation
ia Land 0 602,88 i 602,688
b Buildings . . D 4,937,693 1,935,402 3,002,291
¢ Leasehold |mprovements 0 131,437 87,991 43,446
d Equipment 0 4,046,592 3,261,559 785,033
a Other O 675,115¢ 662,182 12,933
Total. Add lines 1a through 1e (Co!umn (d) must equal Form 890, Part X, cotumn (B, fine TO{’C)) A & 4,446,591

Schedule D (Form 990) 2010



Schedule D (Form 890} 2010

Fage 3

=T RY B Investments — Other Securities. See Form 890, Part X, line 12,

(8] Descrigtion of security or category
{including name of security)

by Book value

{c} Mathod of valuation:
Cost or end-of-year market value

{1} Financial derivatives .
{2} Closely-held equity interests .
(3} Other

H)

]

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

kil  Investmenis—Program Related. See Form 990, Part X,

line 13.

(8} Drescription of investment type

(b} Book value

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

)

9

(10)

Total. Column b} must equal Form 996, Part X, cof. (BHine 13)

Other Assets. See Form 990, Part X, line 15.

(a} Description

[} Baok valug

1)

(2}
B

I

{

{

[=3]

{

RN RO e

{

8

]

{10}

Total. (Column (b) must equal Form 890, Part X, col. (B} line 15} .

Cther Liabilities. See Form 980, Part X, line 25.

1 {a) Description of lability

{B) Armount

(1) Federal income taxes

¢

[2} Gift Annuity Obligations

1,321,242

{3 Loan Program Obtigations

869,424

(4}

[

)
)
)
)
)

o

{10)

{11} .

t

Total. {Column b} must equal Form 390, Fart X, col, () line 25.) »

2,190,666

2. FIN 48 (ASC 740) Footnote. In Part XiV, provide the text of the footnote to the organlzatlon’é financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740).

Schedule D (Form §90) 2010



Scheduls D [Forr 990} 2010 Page 4
s Al Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (&), tine12y . . . . . . . . . . . . . . 1 203,501,912
2  Total expenses (Form 990, Part IX, column (A}, line 25) . 2 202,363,497
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 1538415
4  Net unrealized gains (losses) on investments 4 1,182,081
5 Donated services and use of facilities 5 0
6 Investment expenses . ] 1}
7  Prior period adjustments . e e e e s 7 0
8 Other Describe inPart XIV.) . . . . . R - 3,447,916
9 Total adjustments {net). Add lines 4 through 8 oL 9 4,628,997
10 Excess or (deficit) for the year per audited financial statements Comblne Imes 3 and 9 oL 10 6,168,412
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financiaf statements . . . . . . . . 1| 211,994,378
2  Amounts included on line 1 but net on Form 290, Part VUL, line 12:

a Netunrealized gainsoninvestments . . . . . . . . . . . . I 2a 1,182,081

b Donated services and use of facifites . . . . . . . . . . . ! 2b 2,810,391

¢ Recoveriesof prioryeargrants . . . . . , . . . . . . ., i2¢c 9

d Other DescribeinPart XMy, . . . . . . . . . . . . . . i 2d 3,464,962

e Add lines 2a through 2d . 7,457,434
3  Subtract line 2e from line 1 L. 204,536,944
4  Amounts included on Form 980, Part VIII ||ne 12 but not on I|ne 1 §

a Investment expenses not included on Form 990, Part VI, ine¥vb . . | 4a G

b Other DescribeinPartXIv)y. . . . . . . . . . . . . . . |4b -535,032

¢ Add lines 4a and 4b . -535,032
6 Totalrevenue. Add lines 3 and 4c. (Th:s must equaf Form 990 Parﬂ -’me ?2) 203,901,912

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 205,795,965
2  Amounts included on line 1 but not on Form 280, Part IX, line 25:; L

a Donated services anduse of facilities . . . . . . . . . . . 2a 2,810,391

b Prioryearadjustments . . . . . . . . . . . . . . . . | 2b ]

c Otherlosses . . . e e e s 2] ol

d Other (Describe in Part XIV) e s | 9|

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . ... |2 2,810,391
3 Subtractline 2e from line1 . . . . e, 3 202,985,574
4  Amounts included on Form 980, Part IX, Ilne 25 but nct on Ilne 1 CE

a Investment expenses not included on Form 990, Part VIll, ine7b . . |4a | 0.

b Other DescribeinPartXiVW). . . . . . . . . . . . . . . | 4h 522,077 -

¢ Addlinesdaanddb . . . N . T -622,077
5 Total expenses. Add lines 3 and 4c mws must equaf Form 990 Parrf !me 78) e 5 202,363,497

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part l], lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X1, line 8; Part Xil, lines 2d and 4b; and Part X|li, lines 2d and 4b. Also complete this part to provide
any additional information.

historical buntdmgs in Millwood, Virginia. The bulldmgs are located an a Iarge plece of land and the foundation has |ts headquarters located
_on the land. Praject HOPE also uses the property lo provide a conference center.

Schedule D, Part V, Line 4 - PrOJecl HOPE 5 endowmen{s were set—up to prowde income for programmatic expenses There is one

projects within this program area. There is ais0 an endowment which has no reslnctlon on the income. This income is used for general
support of the organization.

Schedute D, Part X, Lme 2 The Foundatlon is exempt from federal income taxes under Section 501(c}(3] of the Internal Revenue Cotle,

been ctassmed as an Orgamzatmn that is not a prlvate foundatron On July 1 2009 the Foundaho_n adopted the accounting standard on
accounting for uncertainty in income taxes, which addresses the determination of whether tax benefits claimed or expected to be claimed
Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 Page 5
Part XIV - Supplemental Information (Continued)

on a tax return should be recorded in the financial statements. Under this guidance, the Foundation may recognize the tax benefit from an
uncertain tax position only if it is more likely than not that the tax benefits recognized in the financial statements from such a position are

measured based on the largest benefit that has a greater than 50% likelihood of being realized upon ultimate settlement. The guidance on
accounting for uncertainty in income taxes also addresses de-recognition, classification, interest and penalties on income taxes, and

accounting in interim periods. Management evaluated the Foundation's tax positions and concluded that the Foundation had taken no

Schedule D, Part Xil, Line 4b - Rental Expenses Conference Center ($174,675) Gala Expenses ($460,357)

Schedule D, Part Xll, Line 4b - Rental Expenses Conference Center ($174,675), Foreign Currency Loss $12,954, Gala Expenses
($460,357)

Schedule D (Form 990) 2010



SCHEDULEF Statement of Activities Outside the United States | V8o 155004

(Form 990) N
» Complete if the orga‘r;ization answered "Yes" to Form 990, 2 Q/ 1 o
rt i . n
Department of the Treasury » Attach to an:mlm;tll n:-::: ;:;a::;ti instructions Open tc-' Public
Internal Revenue Service | ) - Inspection
Marmme of the organization Ermpioyer identification number
PROJECT HOPE THE PEOPLE TCO PEOPLE HEALTH FOUNDATION INC 53-0242962

General Information on Activities Outside the United States. Complete if the organization answered “Yes™ to
Form 990, Part IV, line 14b.
1  For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the
grants or assistance? . . . . . . . L L L L L Lo e “|¥Yes [ INo

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the vse of grant funds outside the
United States.

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

[e) Number of | (d} Activities conducted in | ) If actwity listed in (d) is [} Total
employsss, agents, | region (by type) (.., @ program service, expenditures for
and independent fundraising, program describe specific type of and investments
cantractors services, investments, service(s) in region in region
in region grants ta recipients
located in the regaon)

{a} Region {b) Numpoer of
offices in the

i
!
fegion ll
1
!

{1} sch F, Stmt 1

{2}

@

{4)

i)

®

(8) !

@

(10)

- (1)

(12) !

(13)

(14

(15)

ue)

(17)
Wqéa Sub-total . ..
b Total from  continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b) 35 i 290 170,656,602

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat, No. 5082w Schedute F (Form 980) 2010




0L0Z (066 WD) 4 e|npeyss

<

-

sellus 10 sUojeZIUBDIG 810 (0 Jequunu [g10} o] ¢

laye| Aouseninba (£)(2)1L0G UoNDas B pepiacid Skl [8SUN0S 10 SajuelB ay) 4oiym 10) 10 'Sy oyl Ag

dwiexs-xe] se paziubooss ‘Aunco ublaic) sy) Ag sanleys se paziubooes a4g |BY) SACGE pejs|| suceziuefio JUsid|oas 10 agLUnu [B10] |y 2

Jayio
_qmﬁm_&aam
‘Al Hood)
LCH B[
40 poLpsy (1)

SIURISISSE YSED-UOLU JO
uoidizsa (U)

I

‘066 WD] 01 ,SBA,, PaiamsUe LolEZIURBIO 9y] I 818idlIes "Selels pajun ay} spising S2AIUT Jo suoieziuebiQ 0) SoURISISSY JSULO PUB SJUBID

BUUBISIEER
YSBI-UOL

1o wnouiy (B)

WLALUSSNGSID
yses
o asuuepe )

wedb yseo
4O JuneLy (e

uEIb
s asocir (p)

uoifay (o}

{jqE0dde 4
NI pUE doloes
2p0o2 S {4)

uopeziuefio o awep) (B) L

‘pepaau st aoeds [RUOIlIpRE | peteoljdnp 8q ued || Led
000'S$ Lely eloll paApnad Uldtda, aUo OU I X0d $IH] ¥28YD "000'SE LByl S4oW paaiadad oum Jueidinal AU 10 ‘GL aul ‘A Led

1 12d |

Z ez

0102 {066 wiod) 4 aInpayss



0102 (066 wuod) 4 ajnpayog

(1)

(v

(91)

(51)

w1

(€1

(e

(1)

(o)

(e)

(8)

)

(9)

(s)

)

(€)

(@

Zuns '3 9ds (1)

e ie
! QJUB]SISSE awesings|
‘A4 400G) SIUBJSISSE USED-UDU JO zw.mh._..__oc ! cmwun ik
uonenea uonduosaq (B)
o pouaiy (u) o jo unowy (1) 10 Jauuep (8)

wesb yseo sjuBeidioal
jo unowy (p) jo saquny (2) uoibay (q) aouejsisse Jo Juelb jo adf] (e)

‘pepasu sl aoeds [euolippe jI paleoslidnp aq ueo ||| ued
‘9| 8ull ‘Al HBd ‘066 W04 O] S8 A, palamsue uoneziuebio ayy ji 839|dwon) *sajeis payun ayl apisinQ S|ENPIAIPU] 0} 80UB)SISSY Jay}0 PUE SJUBIY ___HE
g sbed 0102 (066 wiod) 4 8|npayog




Schedule F (Form 280) 201¢

2l Foreign Forms

1

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,”
the croanization may be required to fife Form 826, Return by a U.S. Transferor of Property to a Foreign
Corporation {see Instructions for Form 926} . . Lo

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Forefgn Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With g
U.S. Owner {see Instructions for Forms 3520 and 3520-A) .

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

Was the organization a direct of indirect shareholder of a passive foreign investment company or a
qualified electing fund duting the tax year? Iif “Yes,” the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. {see
Instructions for Form 8621 . .o .o

Did the crganization have an ownership interest in a foreign partnership during the tax year? if “Yes,”
the organization may be required to file Form 8865, Retum of ULS. Persons with respect to Certain
Foreign Partnierships. (see Instructions for Form 8865)

Did the crganization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be required to file Form 5713, international Boycott Report {see instructions
for Form 5713) .

L1 ves [¥] No

O ves [¥] Mo
[ Yes No
(] Yes No
L] Yes No

[ ves 4] No

Schedule F (Form 930) 2010



Schedule F (Furm 980} 2010

Page 5

Supplemental Information

Complete this part to provide the information required by Part 1, line 2 (menitoring of funds}; Part 1, line 3, column {f)

{accounting method); Part |1, line 1 {accounting method); Part Il {(accounting method); and Part 11, column (¢} {estimated
number of recipients), as applicable. Also complete this part to provide any additiona! information {see instructicns).

Schedule F, Part |, Line 2 - Project HOPE has one individual grant pragram for training doctors from the Shanghai Children's Medical

away training. The costs are paid out as daily allowances based upgn the length of the training.

@ Printed on recyclod paper

Schedule F (Form 220} 2010



Schedule F, Part V, Statemeant 1 PROJECT HOPE THE PEOPLE TO PEQPLE HEALTH FOUNDATION

INC
Form: Schedule F 53-0242962
Page; 1
Line Nurnber: Part | Line 3
Accounts and Activltles Outside the United States
Offices Employees Total
Region Central America and the Caribhean 7 59 33,725,574
Activities Frogram Services
Services Matemal and Child Healthcars, Infectious
Disease
Region East Asia and the Pacific [ 38 4,083,773
Activities Program Setvices
Services Chronic Disease, Health Strengthening
Systems, Maternat and Child Healthcare
Reglon Eurcpe (including Iceland and Greenland 2 8 17,659,328
Activities Program Services
Services Chronic Disease, Health Strengthening
Systems, Maternal and Child Healthcare,
Infectious Disease
Region Middie East and MNorth Africa 1 5 25,114,512
Activities Program Services
Services Heafth Strengthening Systems
Region North America (including Canada and t 2 138,411
Mexica, but not the United States)
Activities Program Services
Services Chronic Disease
Region Russia and the newly independent States 9 a0 86,937,930
Activities Program Services
Services Infectious Disease
Region South America 1 10 178.498
Activities Program Services
Sarvices Matemnat and Child Healthcare
Region South Asia 1 g 802,704
Activities ) Program Services
Sarvices Chronic Disease, Health Strengthening
Systems, Matemal and Child Healthcare,
Infectious Disease
Region Sub-Saharan Africa 7 8% 1,985,865
Activities Program Services
Services Infecticus Disease
Total: 35 290 170,656,602

Page: 1



Schedute F, Part V, Statement 2 PROJECT HGPE THE FEQPLE TO PEOPLE HEALTH FOUNDATION

INC
Fom: Schedule F 530242962
Page: 3
Ling Number: Part IH
Grants To Individuals Located Qutside US
Recipients Cash Grant Naon-Cash
Assistance
Assistance Fellowships 74 169,831 s}
Region East Asig and the Pacific
Cash Disbursement cash payment
Non-Cash Assistance
Valuation
Assistance Fellowships 4 19,880 0
Reglon Sub-Saharan Africa
Cash Disbursement cash payment
Non-Cash Assistance
" Valuation
Assistance Fellowship 1 57T o}
Region Central America and the Caribbean
Cash Disbursement cash payment
Non-Cash Assistance
Valuation
Assistance Fellowship 1 250 0
Region Eurgpe (including lceland and Greentand)
Cash Disbursement cash payment
Non-Cash Assistance
Valuatlon

Page: 2



Supplemental Information Regarding | oM No. 1545-0047

SCHEDULE G

(Form 990 or 990-E2) undraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on FDI“I"H QW-EZ, Iine 5&. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number

PROJECT HOPE THE PEOPLE TO PEOPLE HEALTH FOUNDATION INC 53-0242962

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Part | ; ; :
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

[ Phone solicitations g Special fundraising events

d In-person solicitations

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? Yes [ |No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

e i Di : (v} Amount paid to . ;
{i) Name andladdress Crf individual (i) Activity ﬁglgEdTZ?Laéi?:oqi\;e {iv) Gross receipts {or retained by) (Vl{loffrgfgzégagg}to
or entity (fundraiser) contrbUtons? from activity lundraésmelr (I;]s;ted in organization

Yes No

1 See Schedule G, Part IV, Statement

2

10

Total . . . . T . v > 5,292,654 306,105 4,986,549
3 Listall states in whlch the organ:zatlon is reglstered or Ilcensed to solicit contributions or has been notified it is exempt from
registration or licensing.
AK, AL, AR, AZ, CA, CO, CT, DC, DE, FL, GA, HI, IL, IN, KS, KY, LA, MA, MD, ME, MI, MN, MO, MS, MT, NC, ND, NH, NJ, NM, NY, OH, OK, OR,
TPARITSC TN, TXUT, VA, WA, Wi, WY o

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 ar 990-E2Z) 2010

Page 2

Fundraising Events. Complete if the organization answered “Yes"” to 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} Evant #7 {c) Other events
{d) Tetal events
Annual Gala _Other Events 0 ladd col { (la’{c}.hm“‘ﬂh
{event type) jevant type) {tztal nurnber) el
3 |
S| 1 Gross receipts . 1,976,950 17.400: 1,894,350
E| 2 Less: Charitable '
contributions . 1,711,198 17.400 1,728,598
3  Gross income {line 1 minus
line 2) . 265,752 0 265,752
4  Cash prizes . o 0 0
5 Noncash prizes ¢ ..o ¢
9 e
% | 6 Rent/facility costs . . G 0 L 0
B
jol
| 7 Foodand beverages . ¢ 0 0
g
S| & Entertainment 0 9 0
9  Other direct expenses 472,709 9 472,709
10 Direct expense summary. Add lines 4 through 2 in column (d} » | 472,709 )
11 Net income summary. Gombine line 3, eolumn (d), and line 10 . . 206,957
eIl Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
O . {b) Pulf tabsfinstant ) fd) Total gaming (add
3 {a) Binga bingo/progressive bingo (e} Qther gaming vol. {a) through cal. {c)}
2
i1}
T | 1 Grossrevenue .
@l 2 Cashprizes .
5
21 3 Noncash prizes -
L
81 4 Rentfacility costs .
&
5  Other direct expenses
™ Yes. % | ] Yes % | [J Yes
6  Volunteer labor . [l Ne [JNo ] No
7 Direct expense summary. Add lines 2 through 5 in column {d} | }
g Net gaming income summary, Combine line 1, column d, and line 7 >
9  Enter the state(s) in which the organization operates gaming activities: i
a Is the organization licensed to operate gaming activities in each of these states? [ Yes [INo
b 1§ "No,” explain: L N e
10a Were any of the organization's gaming licenses revoi{éa“gﬁs—ﬁéﬁded or terminated during the tax year? ~ lyes [No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010

Page 3

11 Does the organization operate gaming activities with nonmembers? s W [(Jyes [INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannersmp or other entity
formed to administer charitable gaming? [(1Yes []No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gammgfspecral events books and
records:
Name’ ______ - - e Pt Sl e S R R e > ol 5 g s el s s e A i e - il i e i
Address P . i
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . s oW W ® & E W et P W ; [(JYes []No
b If “Yes,” enter the amount of gaming revenue recel\red by the organlzatlon » & and the
amount of gaming revenue retained by the third party®» $
c If “Yes,” enter name and address of the third party:
Named e B o
Address b L ) ) N S R
16  Gaming manager information:
Name P ) ) L
Gaming manager compensation » § )
Description of services provided » e
[] Director/officer [] Employee [T Independent contractor
17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . [JYes [INo
b Enter the amount of distributions required under state taw to be dismbuted to othaf exempt organizations or

spent in the organization's own exempt activities during the tax year »  §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (jii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010



Schedule G, Part IV, Statement 1

PROJECT HOPE THE PEQPLE TO PEGPLE HEALTH FOUNDATION

INC
Form: Schedule G 53-0242962
Fage: 1
Ling Mumber: Part | Line 2b
Fundraiser Activity Information
Name and Address Activity c1 Gross c2 C3
Receipts
Chapman Cubine Adams and Hussey Direct Mail - House, Sustainer and Prospect Mo 5,292,654 262,330 5,030,324
1600 Witson Boulevard Fundraising
Suite 300
Artington, VA 22209
The Sharpe Group Consultant for Planned Giving Fundraising No 0 43,775 -43,775
8700 Trail Lake Dnve
Suite 222
Memphis, TH 38125
Total: 5,292 654 306,105 4,936,549

C1 = Fundraiser control of funds?
C2 = Ameunt paid to {or retained by} fundraiser
C3 = Amount paid tu (or retained by} organization

FPage: 1



OMB MNo. 1545-0047

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Open to Public

s Part IV, line 23.

Department of the Troay ’ i
|n+.§rnal Revenus Semceurv » Attach to Form 990. P See separate instructions. fhspection
Mamea of the organization Ermnployer idertification number
PROJECT HOPE THE PEOPLE TO PEQPLE HEALTH FOUNBDATIONM INC 53-0242962

24l Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the arganization provided any of the following to ot for a persen listed in Form |
980, Part VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items. :

[..] First-class or charter travel Housing allowance or residence for personal use
[ Travel for companicns ("] Payments for business use of personal residence
[1 Tax indemnification and gross-up payments ] Health or social club dues or initiation fees

[¥1 Discretionary spending account [] 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 B
ot reimbursement or provieion of all of the expenses described above? If *No,” complete Part Il to
explain . . R ..

2 Did the orgamzatron require substantlatlon prior to relmbursmg or allowmg expenses |ncurred by aII off;cers
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply.

[¥] Compensation commitiee [v] Written employment contract
Independent compensation consuitant [¥] Compensation survey or study
[¥] Form 990 of other organizations [] Approval by the board or compensation committee

4  During the year, did any person listed in Form 290, Part V1l, Section A, ling 1a, with respect to the fifing
organization or a related organization: : B
a Receive a severance payment or change-of-control payment trom the organization or a refated organization? | 4a ¥
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, of receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a—, list the persons and provide the applicable amounts for each item in Part fII

o

Only section 501(c)(3) and 501{c}(4) organizations must complete lines 5-9.
&  For persens listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation cantingent on the revenues of:
& The organization?
b Any related organization?
If “Yes" to line 5a or 5b, describe in Part Ill
6 For persens listed in Form 290, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of: S
aTheorganization’?...,..,,..,.......,..,,,.,....Sa v
b Any refated organization? . . . e e e e 6b v
If “Yes" to line 6a or Bb, describe in Part |1| SR EEE RO
7  For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed ;
payments not described in lings 5 and 6? If *Yes,” describe inPart Il . . . . . . o 7 v
8  Woere any amounts reported in Form 990, Panrt VII, paid or accrued pursuant to a contract that was subject
to the initial contract excephon described in Regula‘[lons section 53.4958-4(a)(3)? If “Yes,” describe

inPartil . . . . 8 v
8 I “Yes” to line 8, dld the organlzatlon also foilow the rebuttable presumptlcn procedure descnbed in
Regulations section 53.4958-B(c)? . . . . . . . . . . . . . . .o Lo L. 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 500537 Scheduie J [Form 990) 2010
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SCHEDULE M [ OMB No, 1545-0047

Noncash Contributions

(FOI'IT'I 990} 2 @ 1 o
P Complete if the organizations answered “Yes" on Form
5 e 990, Part IV, lines 20 or 30. Open To Public
epartment of the Treasu .
lntgrnal Revenue Service v | »- Attach to Form 980. Inspection
Name of the organization i Employer identification number
PROJECT HOPE THE PEOPLE TO PEOPLE HEALTH FOUNDATION INC 53-0242962
Types of Property _ -
(a) (b) G (d)
Checkif | Number ol contributions or Noneash contribution Method of determining

amounts reparted on

Form 990, Part VIII, line 1g nancash centribution amounts

applicable iterns contributed

Art—Works of art
Art—Historical treasures .
Art-—Fractional interests .
Books and publications . . . v
Clothing and household

goods . .o

Cars and other vehicles

Boats and planes

Intellectual property
Securities—Publicly traded . .
Securities —Closely held stock
Securities — Partnership, LLC,
or trust interests

738| Fair Market Value

[+ IS -\ I

el 33 439,575 Fair Market Value

- QO &~ %

-t -k

12 Securities —Miscellaneous

13  Qualified conservation
contribution— HMistoric
structures .

14 Qualified conservation
contribution—Other

15 Real estate—Residential .

16  Real estate—Commercial

17  Real estate— QOther .

18 Collectibles

19 Food inventory . oL

20  Drugs and medical supplies . . v ) 55| 155,562,425 | Wholesale Price

21 Taxidermy . . . . . . . i

22 Historical artifacts . . . . . {
23  Scientific specimens i
24  Archeological artifacts . . . i o
25  Other ™ (Supplics } v/ 10 74,921 Fair Market Vaiue
26 Other» ( }
27  Otherw { }
28  Other P ( }
289 Number of Forms 8283 received by the or'é'énization during the tax year for contributions for
which the organization completed Form 8283, Part iV, Donee Acknow!laedgement . . . . . 29 o

Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?
b It “Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .
b If "Yes,” describe in Part Il
33  if the organization did not report an amount in column () for a type of property for which column () is checked,
describe in Part 1l

: 30a

For Paperwaork Reduction Act Netice, see the Instructions for Form 990, Cat. Mo, 212274 Schedule M (Form 290) (2010)



SBehedule M {Form 930 {2010 Page 2

m Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additicnal information.

Schedule M (Form 890} {2010)



f’,:?,ﬁ%&'i? 990-E2) Supplemental Information to Form 990 or 990-EZ

| OMB No. 1545-0047

I
Complete to provide information for responses to speciic guestions on 2 @ 1 o
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
internai Revenue Service b Attach {c Form 990 or 990-EZ. Ihspection
Name of the arganeation : Empioyer identification number
PROJECT HOPE THE PEQPLE TO PECQPLE HEALTH FOUNDATION INC : 53-G242962

Form 990, Part ¥, Section B, Line 11a - A copy of Project HOPE's final form 990 (including required schedules), to be filed with the IRS,

was provided to the Board of Director's Chair of the Audit Committee. Before this review the 930 was also reviewed by all of Project
HOPE's executive officers. The 990 was prepared by staff and reviewed by the organization's tax accountant. Each member of the Board of
_Directors receives a copy of the 980 hefore the form is submitted to the IRS.

Forr 990, Part VI, Section B, Line 12¢ - At the time of hire, alf staff is notified of Project HOPE's Conflict of Interest policy and have the
_obligation to disclose any perceived or real area of potential or actual conflict of interest. At Jeast annually, ail staff must acknowledqe a
re-statement of compliance. Subsequent to hire, and for the duration of their employment with Project HOPE, all empioyees are obligated
o disclose any area of potential or actual conflict of interest. The members of the Board of Directors are also required to submit a signed
conflict of interest questionnaire annually.

Form 990, Part V1, Section B, Line 15 - Project HOPE's Management Development and Compensation Cemmittee of the Board establishes
the overall compensation philosophy for the organization including the refation of hase selaries and total compensation 1o market and the
components of total compensation. Additionally, it establishes the organizational and individual performance goals for the Chief Executive
Officer. Annualty, the said Committee reviews the performance of the Chief Executive Officer and recommends any compensation
changes. At the same frequency, the Management Development and Compensation Committee oversee all aspects of compensation
provided to other execulives to ensure compliance with the intermediate sanctions provisions of the Internal Revenue Code. The
Committee further prepares regular reports disclosing committee actions and recommendations to the full Board of Directors in performing

support frem an independent external compensation consultant who has been engages by the Committee. Overall, the Commitiee follows
standard protocols and intermediate sanctions guidelines which include the three procedural requirements far earning the presumption of

reasanableness. 1. Compensation actions are approved in advance by the Management Development and Compensaticn committee
_members, none of whom have a conflict of interest with respect to the proposed actions. 2, The hoard or committee obtains or relies upon
appropriate data as the comparability of the compensation or fair market value of the consideration, and 3. The committee documents the

_The annual repert is availabie on Project HOPE's website www projecthope.org. The financials are also available upon request,

Form 990, Part Xi, Ling 5 - Unrealized Gain on Investments $1,182,081, Pension related changes other than net periodic pension cost
$3.447,916

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 51058K Schedule O (Form 990 or 990-EZ} (2010)



Schedule O, Statement 1 PRGJECT HOPE THE PEOPLE TO PECPLE HEALTH FCUNDATICN

INC
Form: 990 53-0242862
Page: 2
Line Number: Fart [ll Line 4d
Other Program Services Accomplishments
Activity Description Expanse Grants Revenue
Code
VOLUNTEER EFFORTS - Project HOPE was founded on the willingness of doctors, 736,570 D 0
rurses and other medical volunteers to travel the globe on a flpating hospital ship - the
55 HOPFE- to provide medical care, health education and humanitarian assistance to
people in need. While we now operate land-hased programs in more than 35 countries,
Projact HOPE, in partnarship with the U.S. Navy, sends medical voluntesrs on board
ships around the world to provide medical care, health education, and humanitarian
assistance. Since partnering with the 1.5, Navy in early 2005 to provide tsunami ralief,
Project HOPE has participated in more than 25 humanitarian assistance and health
education missions with nearly 1200 HOPE volunteers. These missions have provided
care to more than 750,000 people, offered health education to mere than 211,000 and
delivered nearly $35 million in donated medicines and medical supplies.
Total: 736,570 0 ]

Page: 1



Schedule O, Statement 2 PROJECT HOPE THE PEQPLE TO PEOPLE HEALTH FOUNDATION
INC
Form: 980 53-0242962
FPage: 5
Line Mumber: Part V Line 4b
Name Of Foreign Country

Name

China

Hungary
Kazakhstan
Czech Republic
Bosnia-Herzeqovina
Dominican Republic
Honduras
Indonesia
Kyrgyzstan
Malawi
Mozambigue
Mexico
Remania

South Africa
Tajikistin
Turkmenistan
Ukraine
Namibia
Micaragua

Peru

Poland

Russia
Thatand
Uzbekistan
Egypt

Guatetnala

Page: 2



Schedule O, Statement 3 PROJECT HOPE THE PEQPLE TC PEQPLE HEALTH FOUNDATION
INC
Form: 990 530242962
Pade: &
Line Number: Part V| Section C Lins 17
States Where Copy Of Return Is Filed

States

AK
AL
AR
AZ
CA
FL

GA

HI

IL

KS

KY

LA
MA
MD
ME
M|

MM

M3

NC
ND
NH

NJ

Nt

NY

OH
OK
CR

PA
Rl

5C
™
uT

VA

WA
Wi

W

Page: 3



