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1990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2010

Department of the Treasury - Open to Public
Internal Revenue Sarvice P 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 and ending
B Check if C Name of organization D Employer identification number
applicabte.
(&% | HEALTH CARE WITHOUT HARM
ciinge | Doing Business As 52-2358837
ot Number and street (or P.0. box f mail is not delivered to street address) Room/suite | E Telephone number
(Jfeme | 12355 SUNRISE VALLEY DRIVE 680 703-860-9790
[ Jmended City or town, state or country, and ZIP + 4 G Gross recespts $ 4,928,888.
(e | RESTON, VA 20191 _ _ H(a) Is this a group retum
% | F Name and address of principal officerGARY COHEN for affiliates? [ Jves [(XINo
SAME AS C ABOVE H(b) Are all affiliates included?__Jves [_INo
I Tax-exempt status: LX1 501(c)(3) [_!501(c)( ) (nsertno.) |1 4947(a)(1)or [__J 527 If *No," attach a list. (see instructions)
J Website: p» WWW . NOHARM . ORG H(c) Group exemption number P>

K Form of organzation: [ X | Corporaton [~ ] Trust || Assocaton [ T Otherp>

| L Vear of formation: 20 0 1] m State of legal domicile: DC

[Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activties: TRANSFORMING THE HEALTH CARE
% INDUSTRY TO BE ECOLOGICALLY SUSTAINABLE.
g 2 Check thisbox P L1 if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
2 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 9
@ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 19
E‘g’ 6 Total number of volunteers (estimate if necessary) . 6 0
E 7 a Total unrelated business revenue from PMW 7a 0.
b Net unrelated business taxable income fro P ED . L . 7 0.
NE- - 27) Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) Q 4,119,650. 3,887,577.
E 9  Program service revenue (Part VIIl, line 2g) {<=| J) 401,848. 723,773.
é 10 Investment income (Part VIII, column (A), Inea. _. 23,578. 13,9829,
11 Other revenue (Part VIII, column (A), lines 5, 8d, & T e)UT 29,210, 49,567.
12 Total revenue - add lines 8 through 11 (must dqual P@GI&W 4,574,286, 4,674,846,
13 Grants and similar amounts paid (Part IX, colubsr-ATTines 1-3) 2,225,750. 2,045,117,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 -10) 1, 016 ’ 559. 969 ’ 154.
g 16a Professional fundraising fees (Part IX, column (A), line 11€) 0. 0.
2 b Total fundraising expenses (Part IX, column (D), ine 25) P> 273,011.
W { 97 Other expenses (Part IX, column (A), ines 11a-11d, 11£-24f) N 2,942,008. 1,211,188.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6,184,317, 4,225,459.
19 Revenue less expenses. Subtract line 18 from line 12 <1,610,031.p 449,387.
5§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 4,410,144. 4,364,882,
<5 21 Total liabilities (Part X, line 26) 1,160,592. 665,943.
23 Net assets or fund balances. Subtract ine 21 from line 20 3,249,552, 3,698,939.

ﬁrt I | Signature Block

Under penatties of perjury, | decla
true, correct, and complete. De

ﬂ)fp

ppaer/other th

at | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
er) 1s baged on all information of which preparer has any knowledge.

s |P
Here ’

Date

Ofarer 4@/12/1

Print/Type preparer's name parer's sjgnatur; Date c"”* I_l
Paid FRANK H. SMITH F/“‘\i- ﬁ M 09/30/11 seﬂ-employed
Preparer {Frm's name RAFFA, P.C. Frm's EIN pp
Use Only [Firm'saddressp, 1899 L. STREET, NW, SUITE 900
WASHINGTON, DC 20036 Phoneno. (202) 822-5000
May the IRS discuss this retum with the preparer shown above? (see instructions) [Xlves [ JNo
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
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Form 990 (2010) HEALTH CARE WITHOUT HARM 52-2358837 Page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il
1 Brnefly descnbe the organization's mission.

A NON-PROFIT INT'L ADVOCACY ORGANIZATION CREATED WITH THE PURPOSE OF
TRANSFORMING THE HEALTH CARE INDUSTRY WORLDWIDE, WITHOUT COMPROMISING
PATIENT SAFETY OR CARE, SO THAT IT IS ECOLOGICALLY SUSTAINABLE AND NO
LONGER A SOURCE OF HARM TO PUBLIC HEALTH AND THE ENVIRONMENT.

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

the prior Form 990 or 990-EZ? DYes IX] No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? DYes IX] No

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

4  Descrbe 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 $ 771,158. including grants of $ 472,358. }{(Revenue $ 130,826. )
GLOBAL PROJECTS AND INTERNATIONAL OUTREACH (GPIO) - A PROGRAM OF HCWH
THAT WORKS INTERNATIONALLY WITH MEMBERS AND SUPPORTERS TO DEVELOP
COLLABORATIVE STRATEGIES AND PROJECTS TO ADVANCE HCWH'S GOALS. THE GPIO
PROGRAM CONDUCTS INTERNATIONAL OUTREACH TO IDENTIFY NEW MEMBERS AND
SUPPORTS THE WORK OF HCWH OFFICES, PARTNER ORGANIZATIONS AND MEMBERS BY
PROVIDING TECHNICAL ASSISTANCE, TRAINING AND INTERNATIONAL NETWORKING
OPPORTUNITIES THROUGH PUBLIC EDUCATION, MEDIA WORK AND ADVOCACY. THE
GROUP ALSO WORKS TO INFLUENCE INTERNATIONAL ORGANIZATIONS AND FINANCIAL
INSTITUTIONS TO PROMOTE GREATER ENVIRONMENTAL SUSTAINABILITY IN THE
HEALTH SECTOR.

4b (Code ) (Expenses $ 544,432, including grants of $ 15,000. } (Revenue $ 317,888. )
CLEANMED - IS AN ANNUAL CONFERENCE TO ACCELERATE THE DEVELOPMENT, USE,
AND DIFFUSION OF ENVIRONMENTALLY PREFERABLE PRODUCTS AND PRACTICES, AND
THE CONSTRUCTION OF GREEN BUILDINGS IN HEALTH CARE BY DISSEMINATING
EXAMPLES OF BEST PRACTICES AND CONVENING HEALTH CARE PROFESSIONALS,
UNIVERSITY RESEARCHERS, DESIGNERS OF PROFESSIONAL BUILDINGS, AND
VENDORS OF CLEANER AND SAFER PRODUCTS AND SERVICES.

4c (Code- ) (Expenses $ 529, 315. including grants of $ 395,000. )(Revenue $ 12,576.)
FOOD - HEALTH CARE WITHOUT HARM IS WORKING WITH HOSPITALS TO ADOPT FOOD
PROCUREMENT POLICIES THAT PROVIDE NUTRITIONALLY IMPROVED FOOD FOR
PATIENTS, STAFF, VISITORS, AND THE GENERAL PUBLIC, AND CREATE FOOD
SYSTEMS WHICH ARE ECOLOGICALLY SOUND, ECONOMICALLY VIABLE, AND SOCIALLY
RESPONSIBLE. BY ADOPTING FOOD PROCUREMENT POLICIES THAT ARE
ECOLOGICALLY SOUND, ECONOMICALLY VIABLE, AND SOCIALLY RESPONSIBLE,
HEALTH CARE SYSTEMS DEMONSTRATE AN UNDERSTANDING OF THE INEXTRICABLE
LINKS BETWEEN HUMAN, PUBLIC, AND ECOSYSTEM HEALTH.

4d Other program services. (Descnbe in Schedule O.)
(Expenses$ 2,062,367 . includinggrantsof$ 1,065,720. )(Revenues 262,483.)
4e__Total program service expenses P> 3,907,272.

Form 990 (2010)
032002
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Form 990 (2010) HEALTH CARE WITHOUT HARM 52-2358837 page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,” complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campargn activities on behalf of or in opposition to candidates for
public office? If "Yes,® complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
duning the tax year? If "Yes," complete Schedule C, Part Ii 4 X
5 Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If “Yes, " complete Schedule C, Part Il 5 N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X; or provide
credrt counseling, debt management, credit repar, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part VI 1al X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b X
, ¢ Did the organization report an amount for investments - program related in Part X, ine 13 that1s 5% or more of its total
) assets reported in Part X, ine 1672 If "Yes," complete Schedule D, Part Vil 11c X
d D the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's lrability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl, Xll, and Xiil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts Xl, Xll, and Xlil is optional 12| X
13 s the organization a school described in section 170(b)(1)(A))? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts | and IV 14b | X
15 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 Schedule F, Parts Il and IV 15| X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or assistance to imdividuals
located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, ines 6 and 11e? If “Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part VI, lines
1c and 8a? /f “Yes," complete Schedule G, Part i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes, *
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hosprtals? /f "Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 filers that
operate one or more hospltg_ls must attach audrted financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010 HEALTH CARE WITHOUT HARM 52-2358837 Page4d

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part 1X, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, ine 27 if "Yes," complete Schedule I, Parts | and lii 2 | X
23 Dud the organization answer "Yes* to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to Iine 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualifiled person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes, " complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I/ 26 X
27 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? /f "Yes," complete
Schedule L, Part ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Ill, IV, and V, line 1 a | X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 | X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If *Yes," complete Schedule R, Part V, line 2 (XJ ves L1 no
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O s | X
Form 990 (2010)
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Form 990 (2010) HEALTH CARE WITHOUT HARM 52-2358837 Page§
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 21
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 19
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X

b If “Yes," enter the name of the foreign country- >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 N/
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? { 7h N/A

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N/A 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c){7) organizations. Enter:
a Imtiation fees and capital contnbutions included on Part VIIl, line 12 N/A 10a
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/ A | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization censed to issue qualified health plans in more than one state? N/A 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in which the

organization i1s licensed to i1ssue qualified health plans 13b

c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X

b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2010)
032005
12-21-10
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, Form 990 (2010) HEALTH CARE WITHOUT HARM 52-2358837 Pageb
Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any question in this Part Vi
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
b Enter the number of voting members included in line 1a, above, who are independent 1b 9
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
3 officer, director, trustee, or key employee? 2 X
‘ 3 Did the organization delegate contro! over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:
| a The goveming body? ga| X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters, affilates,
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 goveming body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the orgamization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? /f *No," go to line 13 12| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12| X
c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
n Schedule O how this is done 12| X
13 Does the organization have a wntten whistleblower policy? : 13X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng 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? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »CA
| 18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply
Own website [:] Another's website Upon request
19 Describe in Schedule O whether (and if so, how), 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 b

GARY COHEN - 703-860-9790
12355 SUNRISE VALLEY DRIVE, SUITE 680, RESTON, VA 20191

Form 990 (2010)
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Form 990 (2010) HEALTH CARE WITHOUT HARM _ 52-2358837 page?
{Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil I:I

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.

® | st 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

® st 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 receved reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,

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

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees, officers, key employees, highest compensated employees,
and former such persons.

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

(A) (B) (€) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(descrbe § . the organizations compensation
hours for 5l £ organization (W-2/1099-MISC) from the
related g2 s |2 (W-2/1099-MISC) organization
organizations § ] ;: Eg and related
nSchedule [ B2 | 5|5 |E8| E organizations
o) 2El2|E|E|FEle
KATEY GERWIG
CO CHAIR 1.00|X X 0. 0. 0.
JOHN W, STRONG
CO CHAIR 1.00]X X 0. 0. 0.
BRUNO GIACOMUZZI
TREASURER 1.00|X X 0. 0. 0.
BARBARA A, BLAKENEY
SECRETARY 1.00|X X 0. 0. 0.
CHARLOTTE BRODY
DIRECTOR 1.00|X 0. 0. 0.
NOE COPLEY-WOODS
DIRECTOR 1.00|X 0. 0. 0.
JOHN GROTTING
DIRECTOR (THRU 05/10) 1.00|X 0. 0. 0.
ANDY PINES
DIRECTOR (BEGINNING 05/10) 1.00]X 0. 0. 0.
WALT VERNON
DIRECTOR (THRU 05/10) 1.00(|X 0. 0. 0.
SISTER SUSAN VICKERS
DIRECTOR 1.00|X 0. 0. 0.
ALAN YUSEPH
DIRECTOR (BEGINNING 05/10) 1.00|X 0. 0. 0.
ANNA GILMORE HALL
EXEC, DIR, (THRU 03/10) 40.00 X 41,100. 84,750.] 18,057.
GARY COHEN
CO-EXECUTIVE DIRECTOR 22.00 X 51,720. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) HEALTH CARE WITHOUT HARM 52-2358837 Page8
|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€ (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | § the organizations compensation
hoursfor |E | | H] organization (W-2/1099-MISC) from the
related | & g . g (W-2/1099-MISC) organization
organizations| = | & Z|s. and related
inSchedule | £ S| 5 [ £ E2] & organizations
0) Elz|5 &85
1b Sub-total > 92,820. 84,750.] 18,057.
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) > 92,820. 84,750.] 18,057.
2 Total number of ndwiduals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 1
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? I/f "Yes, " complete Schedule J for such person s | X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of compensation from

the organization. NONE
(A) (B} (9]
Name and business address Descniption of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the orga_lglzatlon) 0
Form 990 (2010)
032008 12-21-10
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orm 990 (2010)

. F
[Part VIIT |

HEALTH CARE WITHOUT HARM

52-2358837

Page 9

Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(c)
Unrelated
business

revenue

(D)
Revenue
excluded from
tax under
sections 512,
513,0r514

gifts, grants

and other similar amounts

Contributions,

- 0o Qa0 oo

T @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govermment grants (contributions) 1e

All other contnbutions, gifts, grants, and
simifar amounts not included above 1f

3,

887,577.

Noncash contributions included in lines 1a-1t $

Total. Add lines 1a-1f

»

3,887,577,

am Service

evenue

Pro%'
e o ao oo

CONTRACT SERVICES

Business Code

900099

380,079,

380,079,

REGISTRATION

900099

343,694.

343,694.

All other program service revenue
Total. Add lines 2a-2f

i

723,773,

Other Revenue

[ -

Investment income (including dividends, interest, and

other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

13,929.

13,929.

() Real

(n) Personal

Gross Rents

Less" rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (i) Secunties

(i) Other

254,042,

assets other than inventory

Less: cost or other basis
and sales expenses

254,042,

0.

Gan or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ of
contributions reported on line 1¢) See

Part IV, line 18 a
Less direct expenses b
Net income or (loss) from fundraising events
Gross income from gaming activities See
Part IV, ine 19 a
Less: direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances a
Less' cost of goods sold b
Net income or (loss) from sales of inventory

>

Miscellaneous Revenue

Business Code

12

o Qo T o

SUBLEASE

900099

37,727.

37,727.

MISCELLANEQUS INCOME

900099

11,840.

11,840.

All other revenue
Total. Add lines 11a-11d
Total revenue. See (nstructions.

>
>

49,567.

4,674,846.

723,773.

63,496.

032008
12-21-10

15480930 786783 HCWH
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Form 990 (2010)

HEALTH CARE WITHOUT HARM

52-2358837 Page 10

[ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) (B) (©) (D)
75, Bb, 9, and 10b of Part Vil Total expenses P nses | bbnerr axpansbe Fexpenses
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 1,362,430. 1,362, 430.
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22 51,500. 51,500.
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16 631,187. 631,187.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 96,415, 29,946. 41,924. 24,545,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described (n section 4358(c)(3)(B)
7 Other salaries and wages 685,618. 512,880. 54,809. 117,929,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 15,829. 10,620. 2,415, 2,794,
9 Other employee benefits 107,703. 84,294. 10,851. 12,558.
10 Payroll taxes 63,589. 42,432. 9,674. 11,483.
11 Fees for services (non-employees):
a Management 459,111. 418,466. 32,608. 8,037.
b Legal 15,583. 6,164. 9,419,
¢ Accounting 49,562. 49,562,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses 103,058. 75,987. 18,708. 8,363.
14 Information technology
15 Royalties
16 Occupancy 67,526. 4,442. 60,491- 2,593.
17 Travel 112,720. 91,743. 2,577. 18,400.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 382,951. 382,354. 476. 121.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 4,651. 4,651.
23 Insurance 7,875. 174. 7,596. 105.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 24f. If ine
24f amount exceeds 10% of line 25, column (A)
amount, hst line 24f expenses on Schedule 0.)
a DUES AND SUBSCRIPTIONS 5,361. 4,868, 479, 14.
b BAD DEBTS 2,195, 2,195,
¢ MISCELLANEOUS 595. 31. 545, 19.
d INDIRECT COSTS 0. 197,754. <263,804. 66,050,
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24 4,225,459, 3,907,272. 45,176. 273,011.
26 Joint costs. Check here p L following 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
032010 12-21-10 Form 990 (2010}
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Form 990 (2010) HEALTH CARE WITHOUT HARM

52-2358837 pPage 11

[ Part X | Balance Sheet

032011 12-21-10

15480930 786783 HCWH

11

2010.04040 HEALTH CARE WITHOUT HARM

(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 157,632.] 1 122,634.
2 Savings and temporary cash investments 780,253.] 2 438,378.
3 Pledges and grants receivable, net 2 i 29 7 780. 3 2 v 999 v 233.
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) 6
fg‘ 7 Notes and loans receivable, net 7
& | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 22, 411.] o 58 ' 209.
10a lLand, builldings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 198,537.
b Less accumulated depreciation 10b 65,447. 5,766.| 10¢ 133,090.
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 714,302.) 15 613,338,
16__ Total assets. Add lines 1 through 15 (must equal ine 34) 4,410, 144. 16 4, 364,882,
17  Accounts payable and accrued expenses 1 ,077,805.] 17 414 ;953 6.
18 Grants payable 18
19 Deferred revenue 82,787.] 19 129,897.
20 Tax-exempt bond liabilities 20
9 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
= |22 Payables to current and former officers, directors, trustees, key employess,
ﬁ highest compensated employees, and disqualfied persons. Complete Part |l ~
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities Complete Part X of Schedule D 0.[ 25 121,510.
26 Total liabilities. Add lines 17 through 25 1,160,592.] 26 665,943,
Organizations that follow SFAS 117, check here P LX._] and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets <401,890.po7 165,510.
S |28 Temporanly restricted net assets 3,651,442.| 28 3,533,429.
T 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P> [ Jand
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, bullding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 3,249,552.] a3 3,698,939.
34 Total hiabilities and net assets/fund balances 4,410,144.] a4 4,364,882,
Form 990 (2010)

HCWH 1



Form 990 (2010) HEALTH CARE WITHOUT HARM 52-2358837 page12

[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

]

1
2
3
4
5
6

Total revenue (must equal Part VIIi, column (A}, line 12)

4,674,846.

Total expenses (must equal Part IX, column (A}, line 25)

4,225,459.

Revenue less expenses Subtract line 2 from line 1

449,387.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))

3,249,552,

Other changes n net assets or fund balances (explain in Schedule O)

0.

[ R CRE-NIAN SN P

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B))

3,698,939.

{ Part XII| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xil

]

Yes | No
1 Accounting method used to prepare the Form 990: D Cash I_Tﬂ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
Separate basis I__Z] Consolidated basis |:] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)
032012 12-21-10
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. SCHEDULE A . . . OMB No 1545-0047
(Form 880 or 990-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. 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
HEALTH CARE WITHOUT HARM 52-2358837

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches descnbed in section 170(b)({1)(A)(i).
L—_l A school descnbed in section 170(b)(1){A)(1i). (Attach Schedule E)
A hosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state: ]
D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed 1n
section 170(b)(1){(A)(iv). (Complete Part il.)
[—_—] A federal, state, or local government or govemmental unit descnbed in section 170(b){1)(A)(v).
7 'X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
]
L]

HWN =

[}

section 170(b)( 1)}(A)(vi). (Complete Part I1.)

A community trust descnbed in section 170{(b)(1){A)(vi). (Complete Part il.)

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

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

descnbes the type of supporting organization and complete lines 11e through 11h.

a D Typel b D Type ll c l__—_] Type lil - Functionally integrated d |:| Type Il - 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 509(a)(2)

10
1"

0

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type |ll

supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (iii) below, Yes | No

the governing body of the supported organization?
(i) A family member of a person described in (1) above?

(ui) A 35% controlled entity of a person described in (1) or (i) above? ~_
h Provide the following information about the supported organization(s)
; " (iii) Type of iv) Is the organization| (v} Did you notfy the (vi) Is the ii
(i) Name of supported (H)EIN organization i ) s ||stgd Al v am)zlatuon mf}(‘:ol organization In col. {vii) Amount of
organization (described on lines 1-9 |10 (i) yourf - org - [(i)organized in the support
above or IRC section governing document?| (i) of your support? u.s.?
(see instructions)) Yes No Yes No Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-E2) 2010 HEALTH CARE WITHOUT HARM

upport Schedule for Organizations Described in Sections 170(b

52-2358837 page2

R)iv) and 170{b)(){A){vi)
(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

Tax revenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract line 5 from line 4

(a) 2006

{b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

4277741.

2028626,

6820644.

4119650.

3887577,

21134238,

4277741.

2028626.

6820644.

4119650.

3887577,

21134238.

6470321,

14663917,

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business i1s regularly carred on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2006

(b) 2007

(c) 2008

{d) 2009

(e) 2010

(f) Total

4277741,

2028626,

6820644.

4119650.

3887577,

21134238,

51,329.

57,458.

46,684.

40,035.

51,656.

247,162.

12,753.

11,840.

24,593.

21405993.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here

12 |

1,835,617.

p[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)}
15 Public support percentage from 2009 Schedule A, Part Il line 14
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publcly supported organization
17a 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 organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances® test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or
more, and if the organization 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 orgarization qualifies as a publicly supported organization

032022
12-21-10

15480930 786783 HCWH

14

14 68.50 o
15 65.51 o
» X1
» ]

» (]

» ]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions 2 |:|

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 _
[Part Il | Support Schedule for Organizations Described in Section 509(a

Page 3

(Complete only if you checked the box on line 8 of Part | or If the organization failed to qualfy under Part Il If the organization fails to

gualfy under the tests listed below, please complete Part II.)

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, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities fumished in
any activity that i1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
| iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furmished by a govemmental unit to
: the organization without charge

| 6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 recewved 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

¢ Add lines 7a and 7b

8 Public support (ybtractine 7c from ine 61

Section B. Total Support

Calendar year (or fiscal year beginning in) p> (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
secunties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly camed on

12 Otherincome Do not include gain
or loss from the sale of capital

assets (Explain in Part 1V.)
13 Tota! support(add lines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

n 501(c)}(3) organization,

|

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 Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, 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

»[ ]

»[ ]
[ |

032023 12-21-10
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SCHEDULE D Supplemental Financial Statements R o~
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part v, line 6, 7, 8,9, 10, 11, or 12. Open to Public
ﬂ?;i’;{“;:i.ﬂjﬂ"sgi?;”’y P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
HEALTH CARE WITHOUT HARM 52-2358837

] Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, hne 6.

O b ON -

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? [:l Yes [:] No
Did the organization inform all grantees, donors, and donor advisors in wniting 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 confernng

impermissible pnvate benefit? D Yes l:] No

[T’art i ] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) Preservation of an histornically important land area
Protection of natural habitat |:] Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organtzation held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
hsted in the National Register 2d

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

year p»

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

Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes E] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during the year P $

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

and section 170(h)(4)(B)(1)? Clves [no
in Part 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 financial statements that describes the organization’s accounting for
conservation easements

[Partlil] Organizations 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 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1 > 3
(ii) Assets included in Form 990, Part X |
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIll, ine 1 » 3
b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
N
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Schedyle D (Form 990) 2010 HEALTH CARE WITHOUT HARM 52-2358837 Page2
[PartIll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition
b D Scholarty research
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Durnng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

d I:l Loan or exchange programs

e D Other

[:lNo

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 980, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table

I:l Yes I:] No

Amount
¢ Beginning balance 1c
d Addmions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1t
2a Did the organization include an amount on Form 990, Part X, line 21? |__| Yes D No

b_If "Yes," explain the arrangement in Part XIV
lT’art V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(c) Two years back | (d) Three years back

(a) Current year (b) Prior year (e) Four years back

1a Beginning of year balance
Contributions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasir-endowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not In the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10

® o 0T

-

Descnptnc_)n of Investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land

b Buildings

¢ Leasehold improvements 131,985. 10,475. 121,510.

d Equipment 62,173. 52,184. 9,989.

e Other 4,379. 2,788. 1,591.
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), ine 10(c)) » 133,090.

032052
12-20-10
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52-2358837 page3d

. Schedyle D (Form 990) 2010 HEALTH CARE WITHOUT HARM
] Part VII| Investments - Other Securities. Ses Form 990, Part X, ne 12.

(a) Description of security or category

(including name of secunty) (b) Book value

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

(1} Financia! dernvatives

(2) Closely-held equity interests

(3) Other

—»

— B8

—©Q

—0D

—B

— 0

—@

—H

—

Total. (Col (b) must equal Form 990, Part X, col (B) ine 12.) >

Part VIiI| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

—

—2

—8

@

—B

—6

0

—18

)

(10)

Total. (Col (b) must equal Form 990, Part X, ¢ol (B) line 13.) P

[Part IX] Other Assets. See Form 990, Part X, Ine 15.

(a) Description (b) Book value
(1) DUE FROM AFFILIATE 613,338.
2
)]
4)
)
6)
{7}
{8
()]
_{10
Total. (Column (b) must equal Form 990, Part X, col (B) ine 15 ) > 613,338.
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
(1) Federal Income taxes
(29 DEFERRED LEASE INCENTIVE 121,510.
3)
()
(©)
(6)
(7
8
9
(10
1
Total. (Column (b) must equal Form 990, Part X, col (B) iine 25 > 121,510.

B8 U
2. FIN 48 (ASC 740).

032053
12-20-10
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Schedule D (Form 990) 2010 HEALTH CARE WITHOUT HARM _ _
| Part XI| | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIil, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Descnbe in Part XIV)

Total adjustments (net). Add lines 4 through 8

W 0O NOOO SN

10 Excess or (deficrt) for the year per audited financial statements Combine lines 3 and 9 _
[Part XI1 [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1

Ol |No |0 |&|w]IN

10

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XIV) 2d

e Add hnes 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIV.) : 4b

¢ Add hnes 4a and 4b 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12) _5

[Part XIIl] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 980, Part IX, ine 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses ' 2c

d Other (Describe in Part XIV.) 2d

e Add hnes 2a through 2d 2e¢
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIII, ine 7b 4a

b Other (Descnbe in Part XIV) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 5

[Part XIV[ Supplemental Information

Complete this part to provide the descnptions required for Part 1, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, hnes 1b and 2b, Part V, Iine 4, Part
X, line 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIll, ines 2d and 4b. Also complete this part to provide any addrtional information

PART X, LINE 2: HCWH HAS PERFORMED AN EVALUATION OF UNCERTAIN TAX

POSITIONS FOR THE YEAR ENDED DECEMBER 31,

2010,

AND DETERMINED THAT THERE

WERE NO MATTERS THAT WOULD REQUIRE RECOGNITION IN THE CONSOLIDATED

FINANCIAL STATEMENTS OR WHICH MAY HAVE ANY AFFECT ON ITS TAX-EXEMPT

STATUS.

032054
12-20-10
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SCHEDULE F
(Form 990)

Department of the Treasury
internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

P> Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

HEALTH CARE WITHOUT HARM

Employer identification number

52-2358837

| Part| | 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 cntena used to award the grants or assistance?

mYes l:] No

2 For grantmakers. Describe in Part V the organization's procedures for monitonng the use of grant funds outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space i1s needed )

(a) Region {b) Number of | (c) Number of | (d} Activities conducted in region (e) If activity listed in (d) {f) Total
offices :g(‘e%%:ea%sa (by type) (e.g., fundraising, program IS a program sgrvice, exeg?g:gres
in the region | \ndependent services, investments, grants to descnbe specific type Investments
C?r?rreaqﬁct)%rs recipients located in the regton} of service(s) in region In region
NORTH AMERICA (WHICH
INCLUDES CANADA AND
MEXICO, BUT NOT THE
us) 0 0 GRANTMAKING 13,500,
SOUTH AMERICA 0 0 PBRANTMARKING 271,909,
EUROPE (INCLUDING
ICELAND AND
GREENLAND ) 0 0 [GRANTMAKING 226,329,
EAST ASIA AND THE
PACIFIC 0 0 [GRANTMAKING 119,449,
3 a Sub-otal 0 0 631,187,
b Total from continuation
sheets to Part | 0 0 0,
¢ Totals (add lines 3a
a_nd3b) 0 0 631,187,

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

032071
12-20-10
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Schedule F (Form 990) 2010 HEALTH CARE WITHOUT HARM

52-2358837

Page 4

[Part V| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation dunng the tax year? If “Yes, " the
organization may be required to file Form 926, Retum by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926)

2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U S Owner (see Instructions for Forms 3520 and 3520-A)

3 Did the organization have an ownership interest in a foreign corporation dunng the tax year? /f "Yes,*
the organization may be required to file Form 5471, Information Retumn of U.S. Persons with respect to
Certain Foreign Corporations. (see Instructions for Form 5471)

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund dunng the tax year? If "Yes, " the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualfied Electing Fund. (see

Instructions for Form 8621)

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Returm of U S Persons with respect to Certamn
Foreign Partnerships (see Instructions for Form 8865)

6 Did the organization have any operations in or related to any boycotting countnes dunng the tax year? /f
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713)

D Yes

[:] Yes

[:] Yes

D Yes

[:] Yes

L__] Yes

No

,X]No

leNo

mNo

X No

No

032074 12-20-10

15480930 786783 HCWH

Schedule F (Form 990) 2010

28
2010.04040 HEALTH CARE WITHOUT HARM

HCWH 1



. Schedule F (Form 990) 2010  HEALTH CARE WITHOUT HARM 52-2358837 Pages
[Part V | Supplemental Information
Complete this part to provide the information required by Part I, line 2 (monitoring of funds), Part |, ine 3, column {f) (accounting method),
Part 11, line 1 (accounting method), Part lll (accounting method); and Part lIl, column {c) (estimated number of recipients), as applicable.
Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: GRANTEES ARE REQUIRED TO SUBMIT INTERIM

MID-YEAR REPORTS AS WELL AS FINAL REPORTS. IN ADDITION THE INTERNATIONAL

TEAM COORDINATOR MONITORS THE INTERNATIONAL GRANTEES CLOSELY THROUGHOUT

THE YEAR.

032075 12-20-10 Schedule F (Form 990) 2010
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2010

Department of the Treasury Part IV, line 23. Open to Public
internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
__ HEALTH CARE WITHOUT HARM 52-2358837
| Part| | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VIl, Section A, line 1a Complete Part 1} to provide any relevant information regarding these items.
First-class or charter trave! Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account [:I Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEOQ/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEOQ/Executive Director Check all that apply.
| l:j Compensation committee [:] Wntten employment contract
‘ Independent compensation consultant D Compensation survey or study
Form 980 of other organizations [Z] Approval by the board or compensation committee
4 Dunng the year, did any person hsted in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization.
a Recewve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the revenues of.
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to hne 5a or 5b, describe in Part Ii1.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to ine 6a or 6b, describe in Part 1.
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," descnbe in Part llI 7 X
| 8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
| intial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes,"” descnbe in Part Il| 8 X
\ 9 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described 1n
Regulations section §3.4958-6(c)? 9

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

\ 032111
| 12-21-10

34

Schedule J (Form 990) 2010
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SCHEDULE L Transactions With Interested Persons
P Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
Internal Revenue Servica P> Attach to Form 990 or Form 990-EZ. D> See separate instructions.

(Form 990 or 990-EZ)

Department of the Treasury

OMB No 1545-0047

2010

Open To Public
Inspection

Name of the organization

HEALTH CARE WITHOUT HARM

Employer identification number

52-2358837

I Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered “Yes" on Form 990, Part |V, fine 25a or 25b, or Form 990-EZ, Part V, line 40b

1 c) Corrected?
(a) Name of disqualified person {b) Description of transaction (c) <
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 > 3
3 Enter the amount of tax, If any, on line 2, above, rembursed by the organization > 3
| [’_art Il | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 890, Part IV, ine 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (c) Onginal pnincipal | (d) Balance due (e} In (gyAgop;%"g? (g) Wntten
person and purpose the organization? amount default? committes? agreement?
To From Yes No Yes No Yes No
|
i
|
|
Total ]

‘ | PartTii ] Grants or Assistance Benefiting Interested Persons.

‘ Complete If the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person

(b) Relationship between interested person and

the organization

(c) Amount and type of
assistance

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

032131 12-24-10

15480930 786783 HCWH
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HEALTH CARE WITHOUT HARM 52-2358837
* Schedule L (Form 990 or 990-E2) 2010

Page 2
| Part IV ’ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of g%?r:ggggn‘?;
person and the organization transaction transaction revenues?
Yes No
CONSORTA THE CO-CHAIR OF HCW 47,568 .THE CO-CHAI X

[ Part V| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: CONSORTA

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

THE CO-CHAIR OF HCWH IS THE FORMER PRESIDENT OF CONSORTA

(C) AMOUNT OF TRANSACTION $ 47,568.

(D) DESCRIPTION OF TRANSACTION: THE CO-CHAIR OF HCWH, JOHN W. STRONG, IS

THE FORMER PRESIDENT OF CONSORTA. IN 2010, HCWH PAID CONSORTA $47,568 FOR

FEES AND EXPENSES RELATED TO CLEANMED PROGRAMS IN 2010.

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 990-EZ) 2010
032132

12-21-10
38
15480930 786783 HCWH 2010.04040 HEALTH CARE WITHOUT HARM HCWH 1




* SCHEDULE O Supplemental Information to Form 990 or 990-EZ R
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 0
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

HEALTH CARE WITHOUT HARM 52-2358837

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

HEALTHY HOSPITALS INITIATIVE

EXPENSES § 428,685. INCLUDING GRANTS OF $§ 238,461. REVENUE $ O.

RESEARCH COLLABORATIVE

EXPENSES § 306,878, INCLUDING GRANTS OF $ 224,736. REVENUE $ 0.

GLOBAL HEALTH AND SAFETY INITIATIVE

EXPENSES § 234,222. INCLUDING GRANTS OF §$ 129,932. REVENUE $ 0.

ENERGY AND BUILT ENVIRONMENT

EXPENSES $ 194,117, INCLUDING GRANTS OF § 90,118. REVENUE $ O.

GREEN GUIDE FOR HEALTH CARE

EXPENSES $ 193,791. INCLUDING GRANTS OF $ 52,000. REVENUE $ 25,806.

BOSTON

EXPENSES $ 174,277. INCLUDING GRANTS OF §$ 60,275. REVENUE §$ 0.

CHICAGO

EXPENSES § 172,478. INCLUDING GRANTS OF $ 26,333. REVENUE $§ 166,677.

EUROPE

EXPENSES $ 136,294. INCLUDING GRANTS OF $ 115,948. REVENUE § O.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11

39
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' Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization Employer identification number
HEALTH CARE WITHOUT HARM 52-2358837

CLIMATE

EXPENSES § 108,688. INCLUDING GRANTS OF $ 82,000. REVENUE §$ 0.

CHEMICALS POLICY

EXPENSES $§ 85,762. INCLUDING GRANTS OF $ 28,000. REVENUE $ O.
H-CAP

EXPENSES $ 13,470. INCLUDING GRANTS OF § 0. REVENUE $ 0.
MEDIA

EXPENSES $ 5,626. INCLUDING GRANTS OF §$ 0. REVENUE $ 0.

OTHER

EXPENSES $ 4,398. INCLUDING GRANTS OF $ 17,917, REVENUE $ O.
NURSES

EXPENSES $ 3,681. INCLUDING GRANTS OF §$ 0. REVENUE $ 70,000.

FORM 990, PART VI, SECTION B, LINE 11: HCWH'S FEDERAL FORM 990 IS REVIEWED

BY THE SENIOR ACCOUNTANT, THE ASSOCIATE DIRECTOR AND THE EXECUTIVE

DIRECTOR. SUCH REVIEW TAKES PLACE UPON RECEIPT OF THE DRAFT FORM 990

RECEIVED FROM THE INDEPENDENT PUBLIC ACCOUNTING FIRM WHO CONDUCTS THE

FINANCIAL STATEMENT AUDIT OF THE ORGANIZATION. THE REVIEW INVOLVES

COMPARISON OF FINANCIAL DATA IN THE FORM 990 WITH THE AUDITED FINANCIAL

STATEMENTS AND THE BOOKS AND RECORDS OF HCWH AND REVIEW OF ALL NARRATIVE

INFORMATION FOR ACCURACY AND COMPLETENESS. ADDITIONALLY, THE TREASURER OF

THE BOARD REVIEWS A COPY OF THE RETURN FOR ACCURACY. PRIOR TO FILING THE

FORM 990 WITH THE IRS, A COMPLETE COPY IS PROVIDED TO ALL VOTING MEMBERS OF

01 2411 Schedule O (Form 990 or 990-EZ) (2010)

40
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*  Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organization Employer identification number

HEALTH CARE WITHOUT HARM 52-2358837

THE ORGANIZATION'S BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD CONFLICT OF INTEREST

POLICY PROVIDES THE FOLLOWING PROCEDURES FOR ADDRESSING POTENTIAL CONFLICTS

OF INTEREST THAT MAY REQUIRE BOARD OR COMMITTEE ACTION: 1) THE INTERESTED

PERSON MUST DISCLOSE ALL FACTS MATERIAL TO THE CONFLICT OF INTEREST AND

SUCH DISCLOSURE MUST BE REFLECTED IN THE MINUTES OF THE MEETING WHERE SUCH

MATTER IS BEING REVIEWED; 2) THE INTERESTED PERSON IS PROHIBITED FROM

PARTICIPATING IN DISCUSSIONS EXCEPT TO DISCLOSE MATERIAL FACTS AND RESPOND

TO QUESTIQONS; 3) SUCH PERSON SHALL NOT ATTEMPT TO EXERT HIS OR HER PERSONAL

INFLUENCE WITH RESPECT TO THE MATTER EITHER AT OR OUTSIDE OF THE MEETING;

4) SUCH PERSON MAY NOT BE PRESENT TO HEAR THE BOARD OR COMMITTEE

DISCUSSIONS ON THE MATTER; 5) SUCH INTERESTED PERSON IS PRECLUDED FROM

VOTING ON THE MATTER AND SUCH PERSON'S PRESENCE MAY NOT BE COUNTED IN

DETERMINING THE PRESENCE OF A QUORUM FOR PURPOSES OF THE VOTE AT THE

MEETING; 6) SUCH PERSON MAY NOT BE PRESENT DURING THE VOTE UNLESS THE VOTE

IS BY SECRET BALLOT; AND 7) SUCH PERSON'S INELIGIBILITY TO VOTE SHOULD BE

REFLECTED IN THE MINUTES.

ADDITIQONALLY, THE EMPLOYEE CODE OF CONDUCT APPLIES TO ALL EMPLOYEES; AND

ALL EMPLOYEES RECEIVE A COPY OF THE CODE OF CONDUCT AND RETURN AN

ACKNOWLEDGEMENT TO THE HR DEPARTMENT THAT THEY UNDERSTAND AND WILL COMPLY

WITH THE CODE OF CONDUCT.

SECTION 21 OF THE PERSONNEL POLICIES SETS FORTH THE CONFLICT OF INTEREST

RULES APPLICABLE TO ALL EMPLOYEES. IT IS OUR INTENT TO AVOID IMPROPRIETY IN

ALL OF OUR DECISIONS AND ACTIONS. HCWH EMPLOYEES ARE PROHIBITED FROM

PARTICIPATING IN ACTIVITIES THAT CONFLICT WITH HCWH'S ACTIVITIES OR
072411 Schedule O (Form 990 or 990-EZ) (2010)

41
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* Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

HEALTH CARE WITHOUT HARM 52-2358837

INTERESTS. IT IS IMPOSSIBLE TO DESCRIBE ALL OF THE SITUATIONS THAT MIGHT

CAUSE OR GIVE RISE TO A CONFLICT OF INTEREST. HOWEVER, IN GENERAL

EMPLOYEES SHOULD NOT ENGAGE IN ANY ACTIVITY WHERE THERE IS THE POTENTIAL

FOR THEIR PROFESSIONAL, FINANCIAL, OR OTHER PERSONAL INTERESTS TO BE

OPPOSED TO THE INTERESTS OF HCWH OR WHERE THEIR OUTSIDE AND PERSONAL

INTERESTS MIGHT ADVERSELY INFLUENCE THEIR ACTIONS AND JUDGMENTS ON BEHALF

OF HCWH OR INTERFERE WITH THEIR ABILITY TO ACT IN THE BEST INTERESTS OF

HCWH. IN ADDITION, EMPLOYEES MAY NOT USE THEIR POSITIONS AT HCWH FOR

PERSONAL BENEFIT, FOR THE BENEFIT OF FRIENDS OR RELATIVES, OR TO FURTHER

ANY OUTSIDE INTERESTS OR PERSONAL AGENDA. IF A CONFLICT OR POTENTIAL

CONFLICT ARISES, EMPLOYEES UNDER THE POLICY MAY CONSULT WITH THE EXECUTIVE

DIRECTOR, THEIR SUPERVISOR OR HUMAN RESOURCES. IF THE EXECUTIVE DIRECTOR

CONSIDERS A POSSIBLE CONFLICT OF INTEREST, THEY ARE REQUIRED TO REPORT THIS

TO THE PRESIDENT.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, FEDERAL FORM 990, AND

FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

012411 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule R (Form 990) 2010 HEALTH CARE WITHOUT HARM 52-2358837 Pages
| Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

12-21-10 Schedule R (Form 990) 2010
47
15480930 786783 HCWH 2010.04040 HEALTH CARE WITHOUT HARM HCWH 1



L
Form 8668 (Rev. 1-2011) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Part If Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed).

Type or Name of exempt organization Employer identification number
t
:,":, . HEALTH CARE WITHOUT HARM 52-2358837
extended Number, street, and room or suite no If a P.O. box, see instructions
; :ﬁ’:gdya;ﬁ,br 12355 SUNRISE VALLEY DRIVE , NO. 680

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

instructions RESTON, VA 20191

Enter the Return code for the return that this application Is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 T .

‘ Form 990-BL 02 Form 1041-A 08

| Form 890-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part |l if you were not aiready granted an automatic 3-month extension on a previously filed Form 8868.

GARY COHEN
® Thebooks areinthe careof ®» 12355 SUNRISE VALLEY DRIVE, SUITE 680 - RESTON, VA 20191
Telephone No.» 703-860-9790 FAX No. P

® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) __  If this 1s for the whole group, check this

box P> D if it 1s for part of the group, check this box » E_—] and attach a list with the names and EINs of all members the extension is for.
4 1request an additional 3-month extension of ime unti _ NOVEMBER 15, 2011
5 Forcalendar year 2010 , or other tax year beginning ,and ending
6 If the tax year entered in line 5 Is for less than 12 months, check reason. I:] Initial return ‘:] Final return
Change In accounting period
7  State In detall why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 980-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See Instructions 8a | $ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6089, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount pad

previously with Form 8868. 8b | $ 0.
¢ Balance due. Subtract iine 8b from line 8a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions 8| $ 0.

Signature and Verification

Under penalttes of perjury, 1 declare that 1 have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and ggmplete, and that | am authonzed to prepare this form

Signature B AR Tite » CPA oate & Sfu [ g
\ Form 8868 (Rev. 1-2011)

023842
03-24-11




