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L 3

...990

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 Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable*
owange. | PHYSICIANS FOR PEACE
Eﬁs"n;e Doing Business As 54-1532165
ratinn Number and street (or P.0. box if mail is not delivered to street address) Roomysuite | E Telephone number
[Jiemn- | 500 E. MAIN STREET 900 757.625.7569
ronanod City or town, state or country, and ZIP + 4 G Grossreceipts $ 13,354,922.
[ Jagste | NORFOLK, VA 23510 H(a) !s this a group retumn
Pen g I Name and address of principal officer EDWARD H. KAROTKIN for affiliates? [ Jves (XINo
500 E. MAIN STREET, SUITE 900, NORFOLK, VA |[Hpb)Areallaffiiates ncluded? [ lves No

I Tax-exempt status: LXJ 501(c)(3) ] 501(c)( )« (nsertno.) || 4947(a)(1)or ] 527

J Website: p» WWW. PHYSICIANSFORPEACE.ORG

If “No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: |__{ Corporation | | Trust | J Asscciation [ X Other >

| L Year of formation: 1 9 8 9] M State of legal domicile: VA

[Part 1] Summary

3 1 Brefly describe the organization's mission or most significant actvities. SEE. SCHEDULE O.
c
§ 2 Check this box P> Ll if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 24
S 4 Number of independent voting members of the goveming body (Part VI, line 1b) 4 24
$1 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 20
g 6 Total number of volunteers {estimate if necessary) 6 207
g 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
) 8 Contrbutions and grants (Part VIII, line 1h) 13,462,101. 12,118,4096.
€| 9 Program service revenue (Part VIl line 2g) 0. 0.
é 10 Investment income (Part Vi, column (A), ines 3, 4, and 7d) -115,032. 339,037,
11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) -16 7 675. -6 ’ 187.
12 Total revenue - add lines 8 through 11 (must equal Pa| =hne 12) 13,330,394- 12:451:346-
13 Grants and similar amounts paid {Par iX, co@’g@ EWED 14,088,850.] 10,622,283.
14 Benefits paid to or for members (Part |X, A ine 10 0. 0.
@@%g 15 Salanes, other compensation, employedienefits (Falilz czh:ﬁn A &%c s 5-10) 866,758. 1,047,0009.
?g 16a Professional fundraising fees (Part IX,{coldmn &‘; line4 &) f 0. 0.
=g b Total fundraising expenses (Part iX, cql (D), line 25) J 0,936.
ZU [ 47 Other expenses (Part IX, column (A), hihes 1 @ ) ﬁ’% m 1,133,949, 1,172,817.
@ 18 Total expenses. Add lines 13-17 (mustlequalPer e O A) T 16,089,557.] 12,842,109.
| 19 Revenue less expenses. Subtract line 18 from line 12 -2,759,163. -390,763.
:§§ Beginning of Current Year End of Year
:-,,3‘—3 20 Total assets (Part X, ine 16) 10,818,313. 11,261,588.
;E%.E 21 Total liabiltties (Part X, ine 26) 57,375. 158,793.
3&_’ 22 Net assets or fund balances. Subtract line 21 from line 20 10 ) 760 [ 938. 11 ’ 102 [ 795.
=fPart Il | Signature Block —

SUnder penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge.

Folum H, Earvflon [ to—y-u
Sign Signature of officer Date
Here EDWARD H. KAROTKIN, CHAIRMAN
Type or print name and fitle
Print/Type preparer's name Preparer's signature Da Sheck L_[f PTIN
Paid CARON CROUSE &MQ@«—-\ q \ 1) selt-employed
Preparer | Frm'sname p DIXON HUGHES GOODMAN LLP ) Firm's EIN gy
Use Only |Firm's address 272 BENDIX ROAD, SUITE 500
VIRGINIA BEACH, VA 23452 Phoneno. (757)457-8400

May the IRS discuss this retum with the preparer shown above? (see instructions)

[X]ves | | No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

a\?\gso {2010) \&



Form 990 (2010) _ PHYSICIANS FOR PEACE 54-1532165 Page2
| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 1l D

1

Briefly describe the organization’s mission:

SEE SCHEDULE O.

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

the prior Form 990 or 990-EZ? [ lves (XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes Ij_i_l 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.

(Code: ) (Expenses$ 7,72 6,392. including grants of $ ) (Revenue $ 0.)
SEEING CLEARLY- THROUGH THE PROGRAM MEDICAL PROFESSIONALS ARE TRAINED
TO USE SOPHISTICATED EQUIPMENT TO DETERMINE THE PRESCRIPTION STRENGTH
OF DONATED EYEGLASSES AND TO PROVIDE COMPREHENSIVE EYE EXAMS TO
PATIENTS, WHO THEN RECEIVE EITHER APPROPRIATE MEDICAL TREATMENT OR A
PAIR OF PRESCRIPTION GLASSES. THE SEEING CLEARLY PROGRAM OPERATES THE
FIRST EYEGLASS BANK IN THE PHILIPPINES, AND OPTOMETRY CLINIC.

{Code: ) (Expenses $ 2,583,722-|mmmwgmMSM$ ) (Revenue $ 0-)
WALKING FREE- PROGRAM DEVELOPED TO ASSIST PATIENTS WHO ARE AMPUTEE
VICTIMS OF LAND MINES, EARTHQUAKES, MOTOR VEHICLE ACCIDENTS, INDUSTRIAL
AND AGRICULTURAL ACCIDENTS, BIRTH DEFECTS, DISEASE, AND WAR AND RECEIVE
LITTLE OR NO MEDICAL TREATMENT. PROGRAM EFFORTS INCLUDE PROSTHETIC AND
ORTHOTIC PRODUCTION, CLINICAL AND ACADEMIC EDUCATION PROGRAMS, DIRECT
PATIENT CARE, SURGICAL AND MEDICAL MANAGEMENT, AND PUBLIC EDUCATION.
THE WALKING FREE PROGRAM HAS MUCH SUCCESS CONDUCTING DOZENS OF
RESEARCH, EDUCATION, AND TRAINING MISSIONS. ADDITIONALLY, THE PROGRAM
HAS HELPED MORE THAN TEN THOUSAND PATIENTS WITH PROSTHETIC AND ORTHOTIC
NEEDS, PROVIDING MILLIONS OF DOLLARS IN PROSTHETIC AND ORTHOTIC IN-KIND
CONTRIBUTIONS, INCLUDING REHABILITATION AND SURGICAL SUPPLIES AND
EQUIPMENT.

(Code: ) (Expenses$ 1,006, 378 . including grants of $ ) (Revenue $ 0.)
SURGERY- CONDUCTS OVERSEES MEDICAL/SURGICAL MISSIONS TO ADDRESS THE
IMMEDIATE CLINICAL CARE NEEDS OF LOCAL POPULATIONS WHERE ACCESS TO
MEDICAL CARE IS LIMITED OR NON-EXISTENT. THE PROGRAMS, MISSIONS AND
VOLUNTEERS TRANSFORM THE LIVES OF PATIENTS IN SOME OF THE NEEDIEST
REGIONS OF THE WORLD. PHYSICIANS FOR PEACE CREATES LONG-TERM,
SUSTAINABLE, REPLICABLE, AND EVIDENCE-BASED PROJECTS TO HELP PARTNER
NATIONS BUILD MEDICAL CAPABILITY AND CAPACITY TO HELP THEMSELVES. THESE
MISSIONS PROVIDE LIFE-SAVING AND LIFE-CHANGING SURGERIES IN AREAS SUCH
AS CLEFT PALATE RECONSTRUCTION, OPEN-HEART SURGERY, AND LIMB
RECONSTRUCTION. OUR SPECIALIZED SURGERY VOLUNTEER MEDICAL TEAMS
INCLUDE: CARDIOLOGY, CLEFT PALATE, AND PLASTIC SURGERY.

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 963,029. including grants of $ ) (Revenue $ )

4e _Total program service expenses P> 12,279,521,

032002

Form 990 (2010)

12-21-10
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Form 990 {2010) ____ PHYSICIANS FOR PEACE 54-1532165 Page3
Part Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage in direct or indirect political campaign 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
during the tax year? If "Yes," complete Schedule C, Part Il 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 98-19? If *Yes, * complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the night to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,* complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes, " complete
Schedule D, Part Ill 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
credit counseling, debt management, credn repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did 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, Vil, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes, " complete Schedule D,
Part Vi ] 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes,® complete Schedule D, Part VIl 11| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported In
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilties in Part X, ine 257 If "Yes, * complete Schedule D, Part X 11| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes, ® complete
Schedule D, Parts Xi, Xif, and Xill 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 line 12a, then completing Schedule D, Parts X, Xil, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b){(1)}{(A)(1)? /f "Yes, " complete Schedule E 13 X
14a D the organization maintain an office, employees, or agents outside of the United States? 14al X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Parts | and IV 14| X
15 Did the organization report on Part IX, column (A), ine 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), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the Unrted States? /f "Yes, " complete Schedule F, Parts Ill 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 income and contributions on Part Viil, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f “Yes,”
complete Schedule G, Part Iil 19 X
20a Did the organization operate one or more hospitals? /f "Yes, * complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010 __PHYSICIANS FOR PEACE 54-1532165 Paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
Unrted States on Part IX, column (A), ine 17 If “Yes, " complete Schedule |, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts | and ill 22 X

Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnnctpal 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 ine 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an "on behalf of” i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f “*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? If “Yes, " complete

Schedule L, Part | 25b X
26 Was a loan 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 Il 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 Il 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 filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28a X
‘ b A family member of a current or former officer, director, trustee, or key employee? /f "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 28¢c X
‘ 29 D 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, historical treasures, or other similar assets, or qualfied conservation
| contributions? /f “Yes, * complete Schedule M 30 X
| 31 D the organization liquidate, 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 Ii 32 X
| 33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f *Yes, " complete Schedule R, Part | 33 X
l Was the organization related to any tax-exempt or taxable entity?
If "Yes, * complete Schedule R, Parts I, lll, IV, and V, line 1 34 X
35 Is any related organization a controlled entrty 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 ] Yes X1 No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, line 2 36 X
37 Dd the organization conduct more than 5% of its activities through an entrty that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes, " complete Schedule R, Part VI 37 X
‘ 38 Dd the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
‘ Note. All Form 990 filers are required to complete Schedule O s | X
| Form 990 (2010)
|
|
\
]
}
032004
12-21-10
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Form 990 (2010 PHYSICIANS FOR PEACE 54-1532165
tements Regarding Other IRS Filings and Tax Compliance

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

[X]

Page 5

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 4
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? . ic
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 retum 2a 20
b If at least one Is reported on line 2a, did the organization file ali required federai employment tax retums? X
Note. If the sum of lines 1a and 2a I1s 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 authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country. P>
See Instructions for filing requirements for Form TD F 80-22.1, 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? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7? 5c
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? X
b If "Yes," did the organization include with every solictation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud 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? | X
¢ 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 during the year I 7d |
e Did the organization recewve 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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any ime during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIli, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . 10b
11 Section 501(c){12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in eu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization I1s licensed to issue qualffied health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If “Yes,* has it filed a Form 720 to report these payments? If *No, " provide an explanation in Schedule O 14b
Form 990 (2010}
032005
12-21-10
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Form 990 (2010 PHYSICIANS FOR PEACE 54-1532165 Pageb
rnance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a *No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check iIf Schedule O contains a response to any question in this Part VI X @

Section A. Governing Body and Management

1a
b
2

3

a b

7a

b
9

Yes | No

Enter the number of voting members of the govemning body at the end of the tax year 1a 24
Enter the number of voting members included in line 1a, above, who are independent 1b 24
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?

Did the organization delegate contro! over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?

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

Did the organization become aware during the year of a significant diversion of the organization's assets?

Does the organization have members or stockholders?

Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body? i 7a
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b
Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year
by the following:

The govemning body? 8a

Each committee with authority to act on behalf of the goverming body? gb | X
Is there any officer, director, trustee, or key employee listed 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

)

olo|s|w
LI T E o o E T o

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

b

exempt status with respect to such arrangements? 16b
Section C. Disclosure

Yes | No
Does the organization have local chapters, branches, or affilates? 10a X

If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure therr operations are consistent with those of the organization? 10b
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Does the organization have a written conflict of interest policy? /f °“No," go to ine 13 12a
Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b
Does the organization regularly and consistently monrtor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this 1s done 12¢
Does the organization have a written whistleblower policy? 13
Does the organization have a written document retention and destruction policy? 14
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?

The organization’s CEO, Executive Director, or top management official 15a
Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
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

b o T o T - I |

b ket

17  List the states with which a copy of this Form 990 I1s required to be filed VA
18 Section 6104 requires an organization to make 1ts 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 E:] Another’s website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming 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: p
THE ORGANIZATION - 757-625-7569
500 E. MAIN ST., SUITE 900, NORFOLK, VA 23510
Form 990 (2010)
032006
12-21-10
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PHYSICIANS FOR PEACE

54-1532165

Form 990 {2010
pensation 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 Vi

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

Page7
L1

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

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

® List all of the organization’s current key employees, if any. See instructions for definition of “key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC}) of mare 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.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees; highest compensated employees;

and former such persons.

E] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Posttion Reportable Reportable Estmated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
(describe g . the organizations compensation
hours for 5|s g organization (W-2/1099-MISC) from the
related g|8 g z.* (W-2/1099-MISC) organization
organizations| 5 | & g l8s and related
nSchedule [ S (2| 5|5 |ES| E organizations
0) ElEZ|5|E|85]|s
BONNIE BRYANT
DIRECTOR 1.001X 0. 0. 0.
DONALD BUCKLEY
VICE CHAIRMAN 1.001|X X 0. 0. 0.
J. MORGAN DAVIS
DIRECTOR 1.00(|X 0. 0. 0.
DAVID DELPIERRE
DIRECTOR 1.00|X 0. 0. 0.
EDWARD HEIDT, JR,
IMMEDIATE PAST CHAIRMAN 1.00(X 0. 0. 0.
THOMAS GAMPPER, MD
DIRECTOR 1.00(X 0. 0. 0.
ALLAN GOLDBERG, MD
SECRETARY 1.00(X X 0. 0. 0.
EDWARD KAROTKIN, MD
CHAIRMAN 1.00|X X 0. 0. 0.
JAYNE KEITH
DIRECTOR 1.00]X 0. 0. 0.
KEVIN SMITH, MD
DIRECTOR 1.00(X 0. 0. 0.
RAYMOND MORGAN, MD
DIRECTOR 1.00]X 0. 0. 0.
BARCLAY WINN
DIRECTOR 1.00|X 0. 0. 0.
RICHARD AUSTIN
TREASURER 1.00(X X 0. 0. 0.
JOHN BRODERICK
DIRECTOR 1.00(X 0. 0. 0.
KATHLEEN CASEY, MD, FACS
DIRECTOR 1.00]X 0. 0. 0.
DORIS GREINER, RN, PHD
DIRECTOR 1.00}X 0. 0. 0.
ATUL GROVER, MD, PHD
CHAIRMAN, GOVERANCE COMMITTEE 1.00]X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 {2010) PHYSICIANS FOR PEACE 54-1532165 Page8
| PaJ't Wl] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estmated
hours per | (check all that apply) compensation compensation amount of
week ~ from from related other
(descrbe | g the organizations compensatton
hoursfor | 2| | K organization {(W-2/1099-MISC) from the
related | 3 E . ‘.%j (W-2/1099-MISC) organization
organizations g ] £ |5, and related
in Schedule | £ | £ 5| & [EE 2 organizations
0) 2lez|s|&|25] =
CHARLES HORTON, JR, MD, FACS
DIRECTOR 1.00(X 0. 0. 0.
CHARLES PENN
DIRECTOR 1.00]X 0. 0. 0.
HEMANG H SHAH, MD, FAASAM
DIRECTOR 1.00|X 0. 0. 0.
LAWRENCE B COLEN, MD, FACS
DIRECTOR 1.00(X 0. 0. 0.
MAURICE A, JONES
DIRECTOR 1.00|X 0. 0. 0.
EID B, MUSTAFA, MD, FACS
DIRECTOR 1.00(X 0. 0. 0.
CARMEN HOOKER ODOM
DIRECTOR 1.001X 0. 0. 0.
RONALD T. SCONYERS
CEO 50.00 X X 118,000. 0. 11,188.
1b Sub-total > 118,000. 0.] 11,188.
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) » 118,000. 0.] 11,188.
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 in reportable
compensation from the organization | 2 1
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 Dd any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, * complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization. NONE
(A) (B) ©
Name and business address Description of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization > 0
Form 990 (2010)
032008 12-21-10
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Form 990 }20102 PHYSICIANS FOR PEACE 54-1532165 Page9
Part Statement of Revenue
(A) (8) € (D)
Total revenue Related or Unrelated exgggggl#om
exempt function business tax under
revenue revenue Sse%?g? 5511‘?
og.g 1 a Federated campaigns 1a
53| b Membership dues 1b
gg ¢ Fundraising events 1c| 110,221.
‘B d Related organizations _ |1d
4gE e Govemment grants (contributions) | 1e
2 g £ All other contributions, gifts, grants, and
_.ag similar amounts not included above 11f 12,008,275,
g'g g Noncash contributions Included in lines 1a-1f $ 10,855,994,
ow h_Total. Add lines 1a-1f » 12,118,496,
Business Code
8| 22
2 b
33 .
ES
K] d
B .
a f All other program service revenue
g Total. Add lines 2a-2f | 2
3 Investment income (including dividends, interest, and
other similar amounts) > 230,758. 230,758.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties |
(1) Real (1) Personal
6 a Gross Rents 11,854.
b Less: rental expenses
¢ Rental income or (loss) 11 ’ 854.
d Net rental ncome or (loss) > 11,854. 11,854.
7 a Gross amount from sales of (1) Securtties (1) Other
assets other than inventory 961939.
b Less: cost or other basis
and sales expenses 853660.
¢ Gain or (loss) 108279.
d Net gain or (loss) > 108,279.] 108,279.
® 8 a Gross income from fundraising events (not
g including $ 110,221. of
2 contributions reported on line 1c). See
(5
5 Part IV, ine 18 al 31,875.
g b Less: direct expenses b| 49,916.
¢ Net income or (loss) from fundraising events » -18,041. -18,041.
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less. cost of goods sold b
¢ _Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
e Total. Add Iines 11a-11d »
12  Total revenue. See instructions. [ 12,451,346, 120,133. 0.] 212,717.
T15,‘2!?9-15-510 Form 990 (2010)
9
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Form 990 {2010) _PHYSICIANS FOR PEACE 54-1532165 Pagel0
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) ©)
75, 8b, b, and 10b of Part VIl Total expenses P ame - | g expumes Fbenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part iV, line 21
2 Grants and other assistance to individuals in
| the U.S. See Part IV, line 22
| -3 Grants and other assistance to govermments,
w organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16 10,622,283.] 10,622,283.
3 4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 312,236- 185,046. 92,350. 34,840.
6 Compensation not included above, to disqualified
‘ persons (as defined under section 4958(f)(1)) and
} persons described in section 4958(c)(3)(B)
| 7 Other salaries and wages 598,019. 180,790. 102,111. 315,118.
‘ 8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 8,746. 2,381. 4,206. 2,159.
9 Other employee benefits 72,371. 22,968. 28,364. 21,039.
10 Payroll taxes 55,637. 15,221- 15,233. 25,183-
11 Fees for services (non-employees):
a Management 133,917. 107,917. 2,000. 24,000.
b Legal
| ¢ Accounting 26,819- 26:819-
d Lobbying
! e Professional fundraising services. See Part IV, line 17
‘ f Investment management fees 53,685. 53,685.
g Other
12 Advertising and promotion 2,966. 2,966.
13 Office expenses 96,942. 4,672, 85,236. 7,034,
14  Information technology 52,618. 39,482. 13,136.
15 Royalties
16 Occupancy 200,161- 110,469- 89,692-
17 Travel 334,669, 322,948. 4,993. 6,728.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
| 19 Conferences, conventions, and meetings
; 20 Interest
‘ 21 Payments to affiliates
22 Depreciation, depletion, and amortization 8,308. 8,308.
23 Insurance 5,520. 5,520.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, st line 24f expenses on Schedule 0.)
a MISSION SUPPORT ALLOCAT 46,078. 581,678. -263,590. -272,010.
b DIRECT MAIL APPEALS 41,807. 41,807.
¢ MEDICAL EQUIPMENT AND S 38,583, 38,583.
d CONTRACT LABOR 35,599. 35,599.
e
t All other expenses 95,145. 48,966. 7,243, 38,936.
25  Total functional expenses. Add lines 1through 24t | 12,842,109.] 12,279,521, 301,652, 260,936.
26 Joint costs. Check here p L1 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)

PHYSICIANS FOR PEACE

54-1532165 Page 11

[Part X [ Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash - non-nterest-bearing 103,978.] 1 261,457.
2 Savings and temporary cash investments 455,496.] 2 321,101.
3 Pledges and grants recevable, net 88,273.] 3 54,669.
4 Accounts receivable, net 4
5 Recevables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
& | 8 Inventores for sale or use 650,129.{ s 965,531.
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 125,01 4.
b Less: accumulated deprectation 10b 98,674. 12,600.] 10c 26,340.
11 Investments - publicly traded securities 11
12  [nvestments - other securities. See Part 1V, line 11 9,497,005.] 12 9,612,274.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, ine 11 10,832, 15 20,216.
16 Total assets. Add lines 1 through 15 (must equal line 34) 10,818,313.] 16 11,261,588,
17  Accounts payable and accrued expenses 55,775.] 17 157,193.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
‘_E 22 Payables to current and former officers, directors, trustees, key employees,
_.'3 highest compensated employees, and disqualified persons. Complete Part ||
- 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 liabilties. Complete Part X of Schedule D 1,600.| 25 1,600.
26 _ Total liabilities. Add lines 17 through 25 57,375.| 26 158,793.
Organizations that follow SFAS 117, check here P (X] and complete
@ lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 9,996,492.| 27 10,699,704.
S |28 Temporarly restricted net assets 724,446 .| 28 363,091.
T |29 Permanently restricted net assets 40,000.] 20 40,000.
a Organizations that do not follow SFAS 117, check here P |:| and
] complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z [ 33 Totalnet assets or fund balances 10,760,938.] a3 11,102,795.
—134 Total iabilities and net assets/fund balances 10,818,313.] 34 11,261,588.
Form 990 (2010)
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Form 990 (2010) PHYSICIANS FOR PEACE 54-1532165 Page12

| Part X1| Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part X|

X]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 12,451, 346.
2 Total expenses (must equal Part IX, column (A), line 25) 2 12,842,109.
3 Revenue less expenses. Subtract line 2 from line 1 3 -390,763.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 10,760,938,
5 Other changes in net assets or fund balances {explain in Schedule O) 5 732,620.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equa! Part X, line 33, column (B)) 6 11,102,795,
| Part XIlf Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl [ﬂ
Yes | No
1 Accounting method used to prepare the Form 990. I:] Cash IJ_LI 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 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 basis, consolidated basis, or both:
Separate basis D Consolidated basis I:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-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 descrnibe 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 990 or 890-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
PHYSICIANS FOR PEACE 54-1532165

[Part1 | Reason for Public Charity Status (Al organizations must complete this part,) See instructions.

The organization is not a private foundation because it 1s: (For ines 1 through 11, check only one box.)

()] s ON

00 EO 0

10
1

N

el ]

A church, convention of churches, or association of churches described in section 170(b){1)(AXi).

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

A hospital or a cooperative hospital service organization described in section 170{b)(1)}(A)(iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed in section 170{b}{1)}(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170({b){ 1}(A){vi). (Complete Part Ii.)

A community trust described 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 ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Iil.)
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
describes the type of supporting organization and complete lines 11e through 11h.
a E] Type | b i:] Type It c [:] Type llt - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization i1s 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).

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

supporting organization, check this box [:]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
(i) Aperson who directly or indirectly controls, erther alone or together with persons described in (i) and (ji) below, Yes | No
the goveming body of the supported organization? 11g(i)
(ii) A family member of a person described in () above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (()'r'éng‘t’l o (ﬁvc)éf t(r:)el:)srtgzr::]zaté%r; (:)rDld you noltrllfyc (t)?e o.rgagi'zi;{;}]hﬁ] col | (vii) Amount of
organization (described on lines 1-9 - y ol ga;nlza ion > | (Yorganized in the support
above o IRC section governing document?| (i) of your support? UsS.?
(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

13

15440902 900141 041628.000 2010.04020 PHYSICIANS FOR PEACE 041628_1



PEACE

Schedule A (Form 990 or 990-E7) 2010 PHYSICIANS FOR
- Support §cﬁe§ ule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1){A){Vi)

54-1532165 page2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) >

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

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

3 The value of services or facilities
furrished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from Iine 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

21,066,304,

8,164,141,

12,439,564,

12,290,690,

11,908,275,

65,868,974,

21,066,304,

8,164,141,

12,439,564,

12,290,690,

11,908,275,

65,868,974,

27,638,667,

38,230,307,

Section B. Total Support

Calendar year (or fiscal year beginning in) >
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and ncome from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carmed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
11 Total support. Add lines 7 through 10

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

21,066,304,

8,164,141,

12,439,564,

12,290,690,

11,908,275,

65,868,974,

417,684.

243,822.

367,907.

259,284.

242,612.

1,531,309,

447,326.

279,869.

107,310.

142,096.

976,601.

68,376,884,

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

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

organization, check this box and stop here

12 |

n 501(c)(3)

»L 1

ection 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

14

55.91 &

15

43,94 o

»[X]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 163, and line 15 1s 33 1/3% or more, check this box

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

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s 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 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 line 151s 10% or

more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explamn in Part IV how the

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

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

032022
12-21-10
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Schedule A (Form 990 or 990-E2) 2010 Page 3
[ Part lll | Support Schedule for Organizations Described in Section 509(a)(?)

(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 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {(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 recelipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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 bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on Iines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recerved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on Itne 13 for the year

¢ Add lines 7a and 7b

8 Public support (subtrcitine 7c from ling 6 )
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
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

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

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

13 Total support(add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 s 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 | l:_
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 Il line 15 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 il line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
ine 18 i1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » I___]
20_ Private foundation. If the organization did not check a box on lIine 14, 19a, or 19b, check this box and see instructions | 2 E]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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54—1532165 Pa9e4

Schedule A (Form 990 or 990-E2) 2010 PHYSICIANS FOR PEACE
[ Part V] Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10; Part II, line 17a or 17b,

and Part lll, ine 12. Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART II, LINE 10, EXPLANATION OF OTHER INCOME:

ANNUAL

FUNDRAISING EVENTS.

SCHEDULE A, LIST OF UNUSUAL GRANTS RECEIVED:

DISTRIBUTION FROM A WILL

DATE: 11/30/09 AMOUNT: 1050000.
ONE-TIME GRANT

DATE: 01/01/09 AMOUNT: 283575.
DISTRIBUTION FROM A WILL

DATE: 01/01/08 AMOUNT: 500000.
ONE-TIME GRANT

DATE: 06/30/10 AMOUNT: 100000.

032024 12-21-10

15440902 900141 041628.000
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047

F |

( orm 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0
Department of the Treasury P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B- -

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part IIi.

Name of organization Employer identification number

PHYSICIANS FOR PEACE 54-1532165

{PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1
2
3

Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
Political expenditures >3
Volunteer hours

IT’art I-§| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 |
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? X |_] Yes T_l No
4a Was a correction made? E] Yes E] No
b If "Yes," descrnibe in Part IV.
[Part T-C] Complete if the organization is exempt under section 501(c), except section 501(c){3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b >3
4 Dd the filing organization file Form 1120-POL for this year? L vYes L_INo
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part {V.
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fihng organization'’s contributions received and
funds. If none, enter -0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
LHA
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‘Schedule € (Form 990 or 990-% 2010 PHYSICIANS FOR PEACE 54-1532165 page2
] Eart ||-_K_ omplete if the organization is exempt under section 501{c)(3) and filed Form 5768
(election under section 501(h)).

A Check P L_| ifthe filing organization belongs to an affiiated group.
B Check P :] if the filing organization checked box A and "limited control* provisions apply.

(a) Filing (b) Affihated group
organization’s totals
totals

Limits on Lobbying Expenditures
{The term "expenditures” means amounts paid or incurred.)

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add Iines 1aand 1b) | | . _ - - - — — — - -
Other exempt purpose expenditures

Total exempt purpose expenditures {add lines 1¢ and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

It the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- 0 a6 oo

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. If zero or less, enter 0-

Subtract ine 1f from line 1c¢. If zero or less, enter -0-

if there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes [:] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

- - T

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

R crd st (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total

2a_Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, column(e))

¢_Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010

032042 02-02-11
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‘Schedule © fForm 590 or 9302 2010 PHYSICIANS FOR PEACE 54-1532165 pagea
art 11- omp ete If the Organlzatlon IS exempt under section C an as e orm

(election under section 501(h)).

(a) (b)
Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
“a Volunteers? . - - - - - 1 X -]- -
b Paid staff or management (include compensation in expenses reported on lines 1c¢ through 11)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legrslators, their staffs, government officials, or a legislative body? X 567.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other actiities? If "Yes," describe in Part IV X 794.
j Total. Add Iines 1c through 1i 1,361.
2a Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)? X
b If “Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d |f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
- Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6).
Yes No

1 Were substantially all (30% or more) dues received nondeductible by members?
2 D the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carryover Iobbxmg and political expenditures from the prior year? 3
Part lll-B] Complete if the organization is exempt under section 501(c)(4), section 501(c){5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

N |

“Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expendritures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year 2a
b Carryover from last year 2b
c Total 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4
Taxable amount of lobbying and political expendrtures (see instructions) 5

E’art IV]  Supplemental Information

Complete this part to provide the descriptions required for Part I-A, Iine 1, Part I-B, line 4; Part I-C, line 5; and Part I1-B, line 1i. Also, complete this part
for any additional information.

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

THE RUSS REID COMPANY (RRC) HAS AGREED TO WORK PRO BONO ON BEHALF OF

PHYSICIANS FOR PEACE TO ASSIST WITH ITS FEDERAL GOVERNMENT RELATIONS

EFFORTS. ON BEHALF OF THE ORGANIZATION, RRC LOBBIES ON SPECIFIC

LEGISLATIVE INITIATIVES AND HELPS TO EDUCATE CONGRESS, EXECUTIVE BRANCH

OFFICIALS AND OTHERS ON ISSUES IMPACTING THE ORGANIZATION.
Schedule C (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements N T
(Form 990} P> Complete if the organization answered "Yes," to Form 990, 20 1 0
Part IV, line 6, 7, 8,9, 10, 11, or 12. Open to Public
5:;??;::;;;:2:5?;“” P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
PHYSICIANS FOR PEACE 54-1532165

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the
organization answered “Yes" to Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate contributions to (during year) _ B - _ - - - - - - - - - - ~ ~
Aggregate grants from (during year)
Aggregate value at end of year

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? [:] Yes l__—] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? |:_l Yes |:] No
| Part Il | Conservation Easements. Complete if the organization answered "Yes® 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.g., recreation or education) |:.| Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

N b ON 2

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in {(a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure

listed In the National Register i 2d

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

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I:] Yes |:] No

6 Staff and volunteer hours devoted to monrtoring, inspecting, and enforcing conservation easements during the year p»

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)? Clves [CIno

9 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. _ _

] Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, 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 exhibrtion, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1 X > $
(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 tems:

a Revenues included in Form 980, Part Vill, line 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
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Schedule D (Form 990) 2010

PHYSICIANS FOR PEACE

54-1532165 page2

| Partlit[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply).
a Public exhibition
b D Scholarly research
c D Preservation for future generations

d D Loan or exchange programs

Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other smilar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection?

Escrow and Custodial Arrangements. Complete if the organization answered “Yes* to Form 990, Part IV, iine 9; or -
reported an amount on Form 990, Part X, line 21.

|:] Yes

DNO

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

on Form 990, Part X?

E] Yes

|:|No

b If “Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance 1ic
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ne 217? LI Yes LI No
b _If "Yes," explain the arrangement in Part XIV.
l Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 40,000, 205,110, 260,000,
b Contributions -220,000.
¢ Net investment earnings, gains, and losses 60,665, -54,890,
d Grants or scholarships
e Other expenditures for facilities
and programs 5,775.
f Administrative expenses
g End of year balance 40,000, 40,000, 205,110,
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment .00 %
b Permanent endowmentp> 100.00 %
¢ Term endowment P> .00 %
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) X
{ii) related organizations 3aii) X
b If "Yes" to 3a(i), 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 TLand, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land
b Buldings
¢ Leasehold improvements
d Equipment 125,014. 98,674. 26,340.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, ine 10(c).) > 26,340.
Schedule D (Form 990) 2010
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"Schedule  (Form 990) 2010

PHYSICIANS FOR PEACE

54-1532165 Page3

[Part VIl Investments - Other Securities. See Form 990, Part X, Ine 12.

(a) Description of security or category

(c) Method of valuation:

(including name of security) (b) Book value Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(ny CASH AND EQUIVALENTS 144,910.] END-OF-YEAR MARKET VALUE
(8¢ MUTUAL FUNDS 2,346,919.f] END-OF-YEAR MARKET VALUE
(c) EQUITY SECURITIES 857,691.] END-OF-YEAR MARKET VALUE
(o) MANAGED INVESTMENTS 6,262,754.] END-OF-YEAR MARKET VALUE
(E)
(F)
()]
H
0]
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) B> 9,612,274,

[Part Vill investments - Program Related. See Form 990, Part X, Ine 13,

{a) Descniption of investment type

(b) Book value

(c) Method of valuation:;

Cost or end-of-year market value

(1)

2

(©)]

(&)

()

(6)

("

(]

©)

(19)

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

[PartIX] Other Assets. See Form 990, Part X, Iine 15.

(a) Description

{b) Book value

(U]

@

3

4

5

(6)

U]

(8)

()]

(10)

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

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liability (b) Amount
(1) Federal ncome taxes
(2) SECURITY DEPOSITS 1,600.
@
)]
5)
(6)
N
8
)]
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25.) » 1,600.

S U
2. FIN 48 (ASC 740)

OrganiZation S abIiy Tor Unceram ax posiions onaer

3
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Schedule D(Form 990) 2010 PHYSICIANS FOR PEACE 54-1532165 Paged

IT’;rt XI_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12) . 1 12,451,346.
Total expenses (Form 990, Part IX, column (A), line 25) 12,842,1009.
Excess or (deficit) for the year. Subtract line 2 from line 1 -390,763.
Net unrealized gains (losses) on investments 732,620.
Donated services and use of facilities
Investment expenses

Prior period adjustments

Other (Describe in Part XIV.)

Total adjustments (net) Add lines 4 through 8 . 19l - - - .732,620.
10  Excess or defncnt for the ear per audited financial statements Combme lines 3 and 9 — 10 _ 341,857.

-l

WiN [ |bs |WIN

O O ~NOOO A WN

1 Total revenue, gains, and other support per audited financial statements 1 13,233,882,
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12;

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d
e

732,620.

Other (Describe in Part XIV.) | 2d 49,916.
Add lines 2a through 2d 2e 782,536.
3  Subtract fine 2e from line 1 3| 12,451, 346.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIV.)

¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part I, ine 12.) s | 12,451, 346.
] Part XIIII Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return
1 Total expenses and losses per audited financial statements 1112,892,025.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c
Other (Describe in Part XIV.) 2d 49,916.|
Add lines 2a through 2d 2e 49,916.
3 Subtract line 2e from line 1 3| 12,842,1009.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part XIV.) )
¢ Add lines 4a and 4b ac 0.
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18.) s | 12,842,109.
] Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, Iine 2; Part XI, ine 8; Part X, Ines 2d and 4b, and Part XIlI, ines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE ENDOWMENT IS MAINTAINED IN A HIGH YIELD PORTFOLIO,

&8

o ao oo

&5

OVERSEEN BY THE BOARD OF DIRECTORS. ANY EARNINGS FROM THIS INVESTMENT ARE

DRAWN ANNUALLY FOR OPERATING EXPENSES, AND THE PRINCIPAL BALANCE IS KEPT

INTACT AS A LONG-TERM ASSET, AS PER THE DONOR'S REQUEST.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE : $49,916

Schedule D (Form 990) 2010
032054

12-20-10
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Schedule D (Form 990) 2010 PHYSICIANS FOR PEACE

54-1532165 pPages

art Supplemental Information (continued)

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE: $49,916

032055
12-20-10
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SCHEDULE F

Statement of Activities Outside the United States A
(qum 990) P Complete if the organization answered "Yes" to Form 990, 20 1 0
Part IV, line 14b, 15, or 16. . ] Open to Public
ﬂf::::“;:: g;:;gsf;w P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number

PHYSICIANS FOR PEACE

54-1532165

| Part | | General Information on Activities OQutside 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? - [XI Yes |:] No-
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the United States.

3 Actwities per Region (The following Part |, ine 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 ggr;r:a;r)ultos):%ensd (by type) (e.g., fundraising, program IS a program service, exﬁg:‘g'rt‘:fes
In the region | ndependent services, investments, grant.s to descnibe specific type investments
c?r?r:aaq?g?\rs recipients located in the region}) of service(s) in region In region
S ON MEDICAL
DUCATION & TRAINING,
EAST ASIA AND THE LINICAL CARE & DONATED
PACIFIC 0 1 [PROGRAM SERVICES EDICAL SUPPLIES. 6,570,495,
S ON MEDICAL
DUCATION & TRAINING,
CENTRAL AMERICA & LINICAL CARE & DONATED
THE CARRIBEAN 1 1 |PROGRAM SERVICES EDICAL SUPPLIES. 4,640,065,
S ON MEDICAL
DUCATION & TRAINING,
LINICAL CARE & DONATED
SUB-SAHARAN AFRICA 0 0 [PROGRAM SERVICES EDICAL SUPPLIES. 753,143,
S ON MEDICAL
DUCATION & TRAINING,
LINICAL CARE & DONATED
EUROPE 0 0 [PROGRAM SERVICES EDICAL SUPPLIES, 108,185,
S ON MEDICAL
DUCATION & TRAINING,
MIDDLE EAST AND CLINICAL CARE & DONATED
NORTH AFRICA 0 0 PROGRAM SERVICES MEDICAL SUPPLIES, 107,759.
S ON MEDICAL
E::SZATION & TRAINING,
CLINICAL CARE & DONATED
SOUTH AMERICA 0 0 [PROGRAM SERVICES MEDICAL SUPPLIES. 99,874,
3 a Sub-total 1 2 12,279,521,
b Total from continuation
sheets to Part | 0 0 0.
c Totals (add Iines 3a
and 3b) 1 2 12,279,521,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010

032071
12-20-10
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Schedule F (Form 990) 2010 PHYSICIANS FOR PEACE 54-1532165

Page 4
[Part IV] Foreign Forms
1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes, " the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) [:] Yes [X] No

2 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 Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

el B R CR B S\
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,"

the organization may be required to file Form 5471, Information Return of U.S Persons with respect to

Certain Foreign Corporations. (see Instructions for Form 5471) [:| Yes 'X] No

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

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, Return of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865) D Yes [X] No

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

for Form 5713) D Yes No

Schedule F (Form 990) 2010

032074 12-20-10
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Schedule F (Form990) 2010  PHYSICIANS FOR PEACE 54-1532165 Pages5_
|PantV | Supplemental Information
Complete this part to provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column (f) (accounting method);
Part I, line 1 (accounting method); Part Il (accounting method); and Part lll, column (c) (estimated number of recipients), as applicable.
Also complete this part to provide any additional mformation.

SCHEDULE F, PART I, LINE 3: MONTHLY EXPENSE REPORTING FROM FOREIGN DOCTOR

IS RECEIVED AND REVIEWED BY MANAGEMENT TO ENSURE EXPENDITURES FOR PROGRAM

| SERVICES WERE ACTUALLY PROVIDED. I . S

032075 12-20-10 Schedule F (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

:?‘f:ma’;“;:\"e";fe‘;::f;“” or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ?pen To Public
P> Attach to Form 990 or Form 990-EZ. p> See separate instructions. nspection
Name of the organization Employer identification number
PHYSICIANS FOR PEACE 54-1532165
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
|:]7Malliso||c§tatlons

a i i _ B e Solictation of non-government grants - - - e
b |:| Intemet and emall solicitations f l__—.l Solictation of government grants
| c Phone solicitations g D Special fundraising events

‘ d l:] In-person solicitations
‘ 2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? D Yes D 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.

iii) Did v) Amount paid .
(i) Name and address of individual .. h(m raiser | (iv) Gross receipts tS) 2or retalne% by) (vi) Amount paid
or entity (fundraiser) (ii) Actity o conbol from activity fundraiser to (or retained by)
| contrbutions? hsted in col. (i) organization
1 Yes | No
|
|
|
Total »
3 List all states in which the organization s registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
\
|
\
\
\
\
i
|
} LHA Paperwork Reduction Act Notice, see the Iinstructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11
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54-1532165

Page 2

Schedule G (Form 990 or 990-E2) 2010 PHYSTICIANS FOR PEACE
[ Part II|  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) Event #2 (c) Other events (d) Total events
NONE
(add col. (a) through
GALA col. (c))
@ (event type) (event type) (total number)
3
c
[
é 1 Gross receipts 142,096. 142,0096.
2 Less. Charttable contributions 110,221.] o - - -{ - -110,221.-
3 Gross ncome (line 1 minus line 2) 31,875. 31,875.
| 4 Cash prizes
|
| @ |5 Noncash prizes
| 2
j L%l’ 6 Rent/facility costs 294, 294.
i L d
| g 7 Food and beverages 26,772, 26,772.
8 Entertanment 11,259, 11,259.
9 Other direct expenses 11,591. 11,591.
10 Direct expense summary. Add lines 4 through 9 In column {d) > 49,916,
11 _Net income summary. Combine line 3, column (d), and line 10 > -18,041.

l Part il
$15,000 on Form 990-EZ, line 6a.

Giaming. Complete If the organization answered “Yes" to Form 990, Part IV, line 19, or reported more than

b If "No," explain:

(b) Pull tabs/instant (d) Total gaming (add
]
! (a) Bingo bingo/progressive bingo | (€} Othergaming {1 ") vhrough col. (c))
5
o

1 Gross revenue
»n | 2 Cash prizes
2
g
a1 3 Noncash prizes
|
9
2| 4 Rent/facility costs
a

5 Other direct expenses

LI ves % |L_] Yes % |L_I Yes %
6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 _Net gaming income summary. Combine line 1, column d, and line 7

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

a Is the organization licensed to operate gaming activities in each of these states?

L Ives L[] No

b If "Yes," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

L Ives L_INo

032082 01-13-11
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Schedule G (Form 990 or 990-E2) 2010 PHYSICIANS FOR PEACE 54-1532165 pages
L_jNo

11 Does the organization operate gaming activities with nonmembers? LI Yes
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity formed
to administer charitable gaming? l:] Yes D No
13 Indicate the percentage of gaming activity operated in.
a The organization’s facility i 13a %
b An outside facilty 13b %

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

Name P>
Address P> - - . ] ] o 7
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? r_—! Yes D No
b If "Yes," enter the amount of gaming revenue recewved by the organization p> $ and the amount

of gaming revenue retained by the third party P> $
¢ If “Yes," enter name and address of the third party:

Name p>

Address P>

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided P>

D Director/officer [:l Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? l:] Yes D No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities durning the tax year | X
|Part |VI Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (1)) and {v), and Part Iil,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17D, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE M Noncash Contributions OMB No_1545-0047
(Form 990) 20 1 0
) > Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
PHYSICIANS FOR PEACE 54-1532165
(Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
_ i - L __ items contributed| Form 990, Part Vlii, lineig|] — - — - B
1 Art-Works of art
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securties - Publicly traded
10 Securities - Closely held stock
11 Securties - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualfied conservation contribution -
Histonc structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies X 209 9,930,491. [FAIR VALUE
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P { )
27 Other P ( )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the inthal contribution, and which Is not required to be used for exempt purposes for
the entire holding peniod? 30a X
b If "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? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If “Yes," descrnbe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
032141
12-23-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ AR

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 0

o fthe T Form 990 or 990-EZ or to provide any additional information. Open to Public

e rovenn Sy P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
PHYSICIANS FOR PEACE 54-1532165

FORM 990,PART I, LINE 1 AND FORM 990, PART III, LINE 1l:

DESCRIPTION OF ORGANIZATION MISSION

PHYSICIANS FOR PEACE MOBILIZES HEALTHCARE EDUCATORS TO ASSIST

DEVELOPING NATIONS WITH UNMET MEDICAL NEEDS AND SCARCE RESOURCES.

THROUGH EFFECTIVE, HANDS ON MEDICAL EDUCATION AND TRAINING, CLINICAL

CARE AND DONATED MEDICAL SUPPLIES, PHYSICIANS FOR PEACE CREATES LONG

TERM, SUSTAINABLE, REPLICABLE, AND EVIDENCE BASED PROJECTS TO HELP

PARTNER NATIONS BUILD MEDICAL CAPABILITY AND CAPACITY TO HELP

THEMSELVES. ITS CORE PROGRAMS INCLUDE-SEEING CLEARLY, WALKING FREE,

BURN CARE, WOMEN AND CHILDREN'S HEALTH AND SURGICAL CARE.

FORM 990, PART VI, SECTION B, LINE 1l1: THE 990 IS REVIEWED BY THE

PRESIDENT/CEO AND FINANCIAL MANAGER FOR ACCURACY AND THEN SENT TO THE

CHATRMAN, FINANCIAL AND EXECUTIVE COMMITTEES FOR FINAL APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C: THE BOARD OF DIRECTORS REVIEWS THE

CONFLICT OF INTEREST POLICY ON AN ANNUAL BASIS.

FORM 990, PART VI, SECTION B, LINE 15: THE EXECUTIVE COMMITTEE WILL

EVALUATE THE PERFORMANCE OF THE PRESIDENT/CEO ANNUALLY PRIOR TO RENEWAL OF

HIS/HER CONTRACT. THE PRESIDENT/CEO EVALUATES KEY EMPLOYEES AND THEIR

RESPECTIVE ANNUAL COMPENSATION AMOUNT. THE EXECUTIVE COMMITTEE DETERMINES

ANNUAL COMPENSATION FOR THE PRESIDENT/CEO.

FORM 990, PART VI, SECTION C, LINE 19: THE FINANCIAL STATEMENTS ARE MADE

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
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Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organization Employer identification number

PHYSICIANS FOR PEACE 54-1532165

AVAILABLE TO THE PUBLIC ON THE ORGANIZATIONS WEBSITE.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: ] - - 732,620.

PART XI, LINE 2C:

SELECTION OF AUDITORS

PHYSICIANS FOR PEACE HAS A FULLY FUNCTIONING AUDIT COMMITTEE THAT IS

EMPOWERED BY THE BOARD TO SOLICIT, REVIEW AND SELECT PROPOSALS FROM

QUALIFIED COMPANIES. THE COMMITTEE ALSO PERIODICALLY REVIEWS

PERFORMANCE AND PROVIDES SUCH REVIEWS TO THE BOARD FOR CONSIDERATION

AND ACTION AS NECESSARY.

SCHEDULE D, PART V, COLUMN B, LINE 1B:

EXPLANATION FOR CONTRIBUTION BALANCE IN ENDOWMENT SCHEDULE

REPRESENTS A TRANSFER OF ENDOWMENT FUNDS TO UNRESTRICTED AND

TEMPORARILY RESTRICTED FUND AS PER THE DONOR'S CONSENT.

01-24-11 Schedule O (Form 990 or 990-E2) (2010)
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.

Form 8868 (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 aiready been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing foran A Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll] Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Type or Name of exempt organization Employer identification number
print  IPHYSICIANS FOR PEACE 54-1532165

File by th

e;:,:!,;de Number, street, and room or suite no. If a P.O. box, see instructions.

dwstet (500 E. MAIN STREET, NO. 900

retun See | City, town or post office, state, and ZIP code. For a foreign address, see instructions. —  — - - - - - = -

instructions NORFOLK VA 2 3 510

Enter the Return code for the retumn that this application is for (file a separate application for each returm) m
Application Return | Application Return
Is For Code | Is For Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-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 already granted an automatic 3-month extension on a previously filed Form 8868.
THE ORGANIZATION

[ J Thebooksaremthecareof’ 500 E. MAIN ST-, SUITE 900 - NORFOLK, VA 23510

Telephone No.p> 757-625-7569 FAX No.
® if the organization does not have an office or place of business in the Unrted States, check this box | ‘:I
® {f this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN}) . If this I1s for the whole group, check this

box P> E] If it 1s for part of the group, check this box » l; and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until NOVEMBER 15, 2011
5  For calendar 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: L Inttial returmn I:_] Final return
Change in accounting period

7  State in detall why you need the extension
WAITING ON THIRD PARTY INFORMATION

8a |If this application is for Form 990-BL, 990-PF, 990-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 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

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

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title p» CPA Date P

Form 8868 (Rev. 1-2011)

023842
01-24-11
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<

Fom 8868
(Rev. January 2011)

Oepartment of the Tresswry
Intemnal Revenue Service

Application for Extension of Time To File an
Exempt Organization Return

P> File a separste application for each return.

OMB No. 1546-1709

® |f you are filing for an Automatic 3-Month Extsnsion, complets only Part | and check this box

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complets only Part il (on page 2 of this form).

Do not complete Part ) uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronia filing {e-file). You can electronically fie Form 8868 ¥ you need a 3-month automatic extension of time to fie (8 months for a corporation
required to fie Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically fie Form 8868 to request an extension
of time to file any of the forma listed in Part | or Part [l with the exception of Form 8870, information Retum for Transfers Associated With Certain
PenmalBemMCmm whu\mustbosuutomoIRShpapafum(summ For move details on the electronic fiing of this form,

Awwmmmzommmrmmmmmm&mmm dnckthbboxmdmm

PN ONY i e oeeeoeeeeeeseeeseeseseseeee s oo ettt eer e eReR SR 5141 ettt 21t ene e » ]
All other corporations (inciuding 1120-C filers), partnershipa, REMICa, and trusts muat use Form 7004 to request an axtension of tme
to file income tax retums.
Type or | Name of exampt organization Employer identification number
print
Fla by the PHYSICIANS FOR PEACE 54-1532165
dusdaeter { Nummber, strest, and room or suite no. if a P.O. box, see instructions.
T Y ee 500 B. MAIN STRERT, SUITE 900, NO. 200
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NORFOLK, VA 23510
Enter the Retum cods for the retum that this application ia for (e a separate application foreachretur) lof1]
Appilication Retumn ] Application Return
IsFor Code |is For Code _
Form 990 01 | Form 990-T (corporation) 07
Form 990-8L 02 _1Form 1041-A 08
Form 990-EZ 03 ] Form 4720 09
Form 990-PF 04 | Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 08 _ | Form 6068 11
Fomm 990-T other than 08 _ | Form 8870 12
THER ORGANIZATION
® Thebooks areinthecarect » 500 B. MAIN ST. VA 23510
Telephone No.p» 757-625-7569 FAX No.
® 1f the organization does nat have an office or place of business in the United States, check thIBDOX ...................co..vvvveeveeecrorrrerrr, » ]

L nmbum.mnmm«m«mammmmmnm(em

1 lwmmmauammmmmmnmamw T

AUGUST 15, 2011
is for the organization's return for:
» [X] calendar year 2010 or
» (] tax year beginning _

. and ending

, to fle the exempt organization retum for the organization named above. The extension

2 It the tax year entersd In ine 1 is for leas than 12 months, check reason: [ Initiatretum ] Final retum

DChmhmmpubd

nonrefundable credits. See instructions.

If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, anter the tentative tax, less any

0.

b If this application is for Form 980-PF, 980-T, 4720, or 6069, anter any refundabile credits and
aliowed as a credit.

estimatsad tax made. Include [

c mmwmwmmummmmmm ¥ required,

0.

LHA ‘ For P Rcd:tlonAct Notice, see lmtmcuom.
CERTIFIED MAIL #7008-0500-0001-2808-1598

023841
01-03-14

Fonnm(nev 12011)

- e mam -
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Form 8868 (Rev. 1-2011)

Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, compilete only Part Il and check this box .
Note. Only complete Part |l 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).
l Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

» X1

Name of exempt organization Employer identification number
Type or
prit  IPHYSICIANS FOR PEACE 54-1532165
:::,:ﬁ,':' Number, strest, and room or suite no. If a P.O. box, see instructions.

suedastr I50) E, MAIN STREET, NO. 900

fiting your

retumn See

metuctons NNORFOLK, VA 23510

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

Enter the Return code for the retum that this application is for (file a separate application for eachretum) . .. .. . .. ... .. m
Application Return | Application Return
Is For Code |isFor Code
Form 990 o1

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Fom 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

THE ORGANIZATION

® Thebooksare nthecareof » 500 E. MAIN ST., SUITE 900 - NORFOLK, VA 23510
Telephone No.p» 757-625-7569 FAX No. p»

® |f the organization does not have an office or place of business in the United States, check thisbox . . ... ... . ... ..
@ |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN)
box _If # is for part of the group, check this box

» ]

. If this is for the whole group, check this
and attach a list with the names and EINs of all members the extension is for.

4 |request an additional 3-month extension of imeuntt _NOVEMBER 15, 2011.

5§ Forcalendar year 2010 , or other tax year beginning . and ending

8 If the tax year entered in line 5 is for less than 12 months, check reason: i:] intial retum [:] Final retum
[:] Change in accounting penod

7 State in detail why you need the extension

WAITING ON THIRD PARTY INFORMATION

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, aenter the tentative tax, less any
nonrefundable credits. See instructions. 8al| 8 0.

b If this application 13 for Form 990-PF, 990-T, 4720, or 6069, anter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. sb| s 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, f required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.
Signature and Verification

Under penalties of perjury, | declare that | have exanmined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, corr d complete, and that | am authorzed to prepare this form. I
e B[1]1)

Signature p» Cramn Tite p» CPA
Form 8888 (Rev. 1-2011)

023842
01-24-11
CERTIFIED MAIL #7008-0500-0001-2808-1680
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