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Form 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

5.?5,;?5";533223&“.;3’” » The organization may have to use a copy of this retum to satisfy state reporting requirements. 0‘?:2,,'&';‘.’,',’,""
A For the 2010 calendar year, or tax year beginning and ending
B checksi  |C Name of organization D Employer identification number
applicabte

cange | PRACTICE GREENHEALTH

Singe | Doing Business As 76-0815736

o Number and street (or P.0. box if mail is not delivered to street address) Room/sutte | E Telephone number
[ Jferm- | 12355 SUNRISE VALLEY DRIVE 680 888-688-3332

renan ¢l City or town, state or country, and ZIP + 4 G _Gross recepts $ 2,244,119,

whe | RESTON, VA 20191 H(a) Is this a group retum

pemmg F Name and address of pnincipal officerROBERT JARBOE for affiliates? [:l Yes @ No

SAME AS C ABOVE H(b) Are all affilates included®_Jyes [__INo

| Tax-exempt status: [X] 501(c)3) LI 501(c)( )y (nsertno.) | 4947(a)(1)yor L1 527 If "No," attach a bist. (see instructions)
J Website: p» WWW . PRACTICEGREENHEALTH.ORG H(c) Group exemption number P>

K _Form of organization: [ X | Corporation [ ] Trust [T Association [ Other >

| L Year of formation: 200 6] m State of legal domicile; L

[Part 1] Summary

o| 1 Bneflydescrbe the organization’s mission or most significant activiies. TO PROVIDE EDUCATIONAL RESOURCES
% ON IMPROVING WASTE MANAGEMENT AND EVRMNTL PRACTICES IN HEALTHCARE.
g 2 Check this box P> L i the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
g 4 Number of independent voting members of the goveming body (Part W, line 1b) 4 9
2| 5 Total number of iIndividuals employed in calendar year 2010 (Part V, line 2a) 5 18
g 6 Total number of volunteers (estimate iIf necessary) X 6 0
E 7 a Total unrelated busmess revenue from Part VIll, column (C), line 12M-— + mer— 7a 84,660.
b Net unrelated business taxable income from Forin 990-T-ling:3# = 1% J12 ™) | . | 41,469.
\ 135 v.;’:.-:.. ey Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, line 1h) { ¢ 363,567. 320,618.
g 9 Program service revenue (Part VIll, kine 2g) 11 ﬂCT 94 A l:" 1,503,809. 1,603,655,
8 [ 10 Investment income (Part Vll, column (A), lines 3, L aiud 7d) . 1S 5,228. 85.
11 Otner revenue (Part VI, column (A), ines 5, 60, 8c, 9C. J0G and, fie) « s e 101,223. 319,761.
12 Total revenue - add lines 8 through 11 (must equal Pan(VIII\column (A)’s finé 52‘)‘ 1,973,827. 2,244,119.
13 Grants and similar amounts paid (Part IX, column (&), nes 1-3) 7,491. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part X, column (A), lines 5-10) 1,316,827. 1,480,151,
g 16a Professional fundraising fees (Part X, column (A), line 11e) 0. 0.
2 b Total fundraising expenses (Part IX, column (D), tine 25) P> 0.
W1 147  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24) ) 836,967, 579,831.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 2,161,285, 2,059,982,
19 Revenue less expenses. Subtract line 18 from line 12 <187,458.> 184,137.
E§ Beginning of Current Year End of Year
’gﬂg—g 20 Total assets (Part X, line 16) 101,803. 215,686.
<g| 21 Total labitties (Part X, line 26) ) 1,302,241, 1,231,987.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 <1,200,438.p <1,016,301.>
I_art Il [ Signature Blogk

Under penatties of perjury, I declafelthat | have examingd th
true, correct, and complete. Dec 09 prgparer (0

rgturn, i

ng accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
pfrﬁer 1s based on all information of which preparer has any knowledge

} . A\JY | A D t
Sign Ignature o aie /#
- ) Glbier [0 //

Voeor

Print/Type preparer’s name Preparer's signature . Date Check l_]
Pall | FRANK H. SMITH Pk . St 10703 /11| sersorm
Preparer | Firm's name g, RAFFA, P.C. Firm's EIN
Use Only {Frm'saddressy, 1899 L STREET, NW, SUITE 900

WASHINGTON, DC 20036 Phoneno. 202-822-5000

May the IRS discuss this return with the preparer shown above? (see instructions) [(XI Yes |_J No
032001 022211 LHA For Paperwork Reduction Act Notice, see the separate mstructlons. Form 980 (2010)
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Form 990 (2010} _ PRACTICE GREENHEALTH 76-0815736 pPage2

| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Ill

1 ‘Bnefly descnbe the organization's mission:

PRACTICE GREENHEALTH WAS FORMED TO PROVIDE EDUCATION AND RESOQURCES TO

HEALTH CARE PROFESSIONALS TO IMPROVE WASTE MANAGEMENT AND
ENVIRONMENTAL PRACTICES IN THE HEALTH CARE INDUSTRY.

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

the prior Form 990 or 990-EZ? Cves (XINo
1f "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes IX] No

If "Yes," describe these changes or Schedule O.
4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.
4a (Code: } (Expenses $ 755,334. including grants of $ 49,202. ) (Revenue $ 1,271, 247, )
MEMBERSHIP - PRACTICE GREENHEALTH IS THE NATION'S LEADING MEMBERSHIP

| AND NETWORKING ORGANIZATION FOR INSTITUTIONS IN THE HEALTHCARE

COMMUNITY THAT HAVE MADE A COMMITMENT TO SUSTAINABLE, ECO-FRIENDLY

PRACTICES. MEMBERS INCLUDE HOSPITALS, HEALTHCARE SYSTEMS, BUSINESSES

AND OTHER STAKEHOLDERS ENGAGED IN THE GREENING OF HEALTHCARE TO IMPROVE

THE HEALTH OF PATIENTS, STAFF AND THE ENVIRONMENT.

4b (Code. )} (Expenses $ 387,385. including grants of $ ) (Revenue $ 323,503.)
EDUCATION - THE EDUCATION PROGRAM PROVIDES RESOURCES DESIGNED TO ASSIST

PRACTICE GREENHEALTH MEMBERS AND OTHER RELATED ORGANIZATIONS IN THEIR

JOURNEY TOWARD GREATER ENVIRONMENTAL SUSTAINABILITY. OVER 30 WEBINARS

ARE HELD EACH YEAR INTEGRATING GREEN BUILDING AND GREENER OPERATIONS

AND COVERING TOPICS SUCH AS PHARMACEUTICAL MANAGEMENT, ENERGY AND WATER

EFFICIENCY, HAZARDOUS WASTE COMPLIANCE, AND GREEN BUILDING DESIGN AND

CONSTRUCTION. NUMEROUS CONFERENCES, MEETINGS AND SEMINARS ARE PRESENTED

EVERY YEAR WITH A FOCUS ON HEALTHCARE DESIGN, CONSTRUCTION AND

OPERATIONS.

4c (Code- ) (Expenses $ 220,169. including grants of $ )(Revenue $ )
FACILITY ENGAGEMENT - PRACTICE GREENHEALTH USES A VARIETY OF STRATEGIES

AND TECHNIQUES TO DELIVER THE HIGHEST VALUE TO ITS MEMBERS WITH REGARD
TO SUSTAINABILITY PRACTICES. WHEN A HOSPITAL OR HEALTHCARE SYSTEM

JOINS PRACTICE GREENHEALTH, AN ORIENTATION AND ASSESSMENT IS CONDUCTED,
EITHER WITH THE LEAD SUSTAINABILITY OFFICER OF THE ORGANIZATION, OR
BETTER YET, WITH THEIR GREEN TEAM. IF A GREEN TEAM HAS NOT BEEN FORMED

AT THE ORGANIZATION, THAT IMMEDIATELY BECOMES THE TOP PRIORITY, DRAWING

ON A NUMBER OF AREAS ACROSS THE ORGANIZATION THAT ARE ESSENTIAL FOR
SUCCESS IN SUSTAINABILITY INITIATIVES.

4d Other program services (Descrnbe in Schedule O)

(Expenses $ 518,752. including grants of $ ) (Revenue $ 8,905, )
4e _Total program service expenses P> 1,881,640.
Form 990 (2010)
032002
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Form 990 (2010) PRACTICE GREENHEALTH 76-0815736 Paged
[ Part IV | Checklist of Required Schedules

Yes | No
1 ‘Is the organization descrnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dud 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 I 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f "Yes," complete Schedule D, Part Ii 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? /f “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, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI 1a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, lne 15 that 1s 5% or more of its total assets reported n
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, ine 257? If "Yes, " complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, Xil, and XliI 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 Xi, XlI, and Xill i1s optional 12b] X
13 Is the organization a school descnibed in section 170(b)(1)(A)n)? /f "Yes," complete Schedule E 13 X
143 Did the organization maintain an office, employess, or agents outside of the United States? 14a 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? If "Yes," complete Schedule F, Parts | and IV 14b 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}, ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United 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 totat of fundraising event gross income and contributions on Part VI, lines
1¢ 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 VIII, ine 9a? /f “Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? If “Yes,"” complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
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Form 990 (2010) PRACTICE GREENHEALTH 76-0815736 Page 4
j Part IV ] Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the

Uruted States on Part 1X, column (A), line 1? /f "Yes, " complete Schedule /, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to indviduals in the United States on Part IX,

column (A), line 27 If "Yes," complete Schedule |, Parts | and 1l 22 X

23 Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 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 Dud 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? If "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged Iin 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 pnor Forms 990 or §90-E27 /f "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustes, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustes, 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? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M X
30 D the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnibutions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, Ill, IV, and V, Iine 1 34| X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 l:] Yes IXI No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If *Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the orgamzation conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
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Form 990 (2010) PRACTICE GREENHEALTH 76-0815736 Page$
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 5
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 18
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O b { X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ne 5a or 5b, did the organization file Form 8886-T? 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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g lf the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79 N/R
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1008-c? | 7h | N/A
8 Spansoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter.
a Initiation fees and capital contnbutions included on Part VI, ine 12 N/A 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 " [ 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? N/A 13a

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

organization is licensed to issue qualified health plans 13b

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

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

Form 990 (2010)
032005
12-21-10
5

13481003 786783 PGH 2010.04040 PRACTICE GREENHEALTH PGH 1



Form 990 (2010) PRACTICE GREENHEALTH 76-0815736 pPage6
art VI [ Governance, Management, and Disclosure For each "Yes" response to iines 2 through 7b below, and for a *No" response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > IL , VA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 880, and 990-T (501(c)(3)s only) available for
‘ public inspection Indicate how you make these available Check all that apply
‘ Own website D Another’'s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

ANNA GILMORE HALL - 703-860-9790
12355 SUNRISE VALLEY DRIVE, SUITE 680, RESTON, VA 20191

Form 990 (2010)
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PRACTICE GREENHEALTH

76-0815736

Page 7

Form 990 (2010) 3

Part VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question in this Part VI

]

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

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

® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key empioyee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® |ist 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 ,

® |ist 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.

I:I Check this box if netther 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 Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g - the organizations compensation
hoursfor |5 | o 3 organization (W-2/1099-MISC) from the
related g2 - |2 (W-2/1099-MISC) organization
organizations .—; g é Eg and related
inSchedule [E 12| 5|5 |B2| B organizations
SISTER SUSAN VICKERS
CHAIR 1.00(X 0. 0. 0.
BARBARA A, BLAKENEY
SECRETARY 1.00|X X 0. 0. 0.
BRUNO GIACOMUZZI
TREASURER 1.00|X X 0. 0. 0.
CHARLOTTE BRODY
DIRECTOR 1.00]|X 0. 0. 0.
NOE COPLEY-WOODS
DIRECTOR 1.001X 0. 0. 0.
KATHY GERWIG
DIRECTOR 1.00|X 0. 0. 0.
JOHN GROTTING
DIRECTOR (THRU 05/10) 1.00(X 0. 0. 0.
ANDY PINES
DIRECTOR (BEGINNING 05/10) 1.00|X 0. 0. 0.
JOHN W, STRONG
DIRECTOR 1.00|X 0. 0. 0.
WALT VERNON
DIRECTOR (THRU 05/10) 1.001X 0. 0. 0.
ALAN YUSEPH |
DIRECTOR (BEGINNING 05/10) 1.00]|X 0. 0. 0. |
ANNA GILMORE HALL i
EXECUTIVE DIRECTOR 40.00 X 84,750. 41,100.] 18,057.
ROBERT JARBOE
EXECUTIVE VICE PRESIDENT 40.00 X 160,895. 0. 19,803.
GARY COHEN
CO-EXECUTIVE DIRECTOR 18.00 X 37,074. 0. 0.
STAN CAHILL
SEN. DIR. OF MEM, DEV, 40,00 X 121, 469. 0.] 18,514.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) PRACTICE GREENHEALTH 76-0815736 Page8
Iﬂrt V"J Séction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

. (A) (8) (C) ()] € (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe f§ the organizations compensation
hours for | 2| o E organization (W-2/1099-MISC) from the
related g g .18 (W-2/1099-MISC) organization
organizations| = | = 2 (5. and related
mSchedule | S 5| 5 |§ |25] & organizations
0) 22|18 |& 8g|=
ib Sub-total [ 404,188, 41,100.] 56,374.
¢ Total from continuation sheets to Part VI, Section A | 4 0. 0. 0.
d Total (add lines 1b and 1c) > 404,188. 41,100.] 56,374.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 2
Yes | No
3 D the organization hist any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual hsted on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "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) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0

Form 990 (2010}
032008 12-21-10
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Form 990 (2010) PRACTICE GREENHEALTH 76-0815736 Page9
[Part VIIl |- Statement of Revenue
(®) (B) © Rexanue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenus Sg%?gf 551142.
g.g 1 a Federated campaigns 1a
gg b Membership dues 1b .
q;g ¢ Fundraising events 1c
%(:u d Related organizations 14| 210,618.
QE e Govemment grants (contributions) 1e
2 @ f All other contributions, gifts, grants, and
5%’ similar amounts not included above 1f 110,000.
%'E g Noncash contributions included in lines 1a-1f $
O®  h Total Add lines 1a-1f » 320,618.
Business Code
¢ | 2a MEMBERSHTP DUES 900099 [1,228,647.1,228,647.
sl b REGISTRATION 900099 319,603.] 319,603.
#2| . CONTRACT REVENUE 900099 55,405.] 55,405.
5 3 d
a f All other program service revenue
g _Total. Add lines 2a-2f » [1,603,655.
3  investment income (including dividends, interest, and
other similar amounts) > 85. 85.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties » 48,018. 48,018.
(1) Real (n} Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) | 4
7 a Gross amount from sales of (i) Secunties (n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) »
g 8 a Gross income from fundraising events (not
£ including $ of
E contributions reported on line 1c) See
5 Part IV, ine 18 a
g b Less. direct expenses b
¢ Net income or (loss) from fundraising events »
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 returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory | 4
Miscellaneous Revenue Business Code!
11 a SUBSCRIPTIONS/OTHER 900099 187,083. 187,083.
b ADVERTISING 541800 84,660. 84,660.
c
d All other revenue
e Total. Add Iines 11a-11d [ 271,743.
12 Total revenue. See mstructions. » [2,244,119.1,603,655.] 84,660.] 235,186.
152110 5 Form 990 (2010)
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Form 990 (2010)

PRACTICE GREENHEALTH

76-0815736 Page10

[ Part IX| Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, (A) (B) (©) (D)
7b, Bb, 9, and 106 of Part VIl Total expensos P penses | _generar oxperises Feponses.
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 govemments,
organizations, and individuals outside the U.S
See Part IV, lines 15 and 16
4 Benefits pad to or for members
& Compensation of current officers, directors,
trustees, and key employees 329,112, 236,742, 92,370.
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 933,695. 555,336, 378,359.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 18,839. 11,847. 6,992.
9 Other employee benefits 111,977. 42 ,435. 69,542,
10 Payroll taxes 86,528. 57,108. 29,420.
11 Fees for services (non-employees}
a Management 166,697. 146,052, 20,645,
b Legal 8,500. 8,500.
¢ Accounting 39,571. 39,571.
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment management fees
g Other
12 Advertising and promotion 22,277. 19,725, 2,552,
13 Office expenses 166,527. 110,194. 56,333.
14  Information technology
15 Royalties
16 Occupancy 28,177. 28,177.
17 Travel 102,364. 62,954. 39,410,
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 25,905. 24,971, 934.
20 Interest 7,808. 7,808.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 3,821. 3, 821.
23 Insurance 4,553. 4,553,
24 QOther expenses. Itemize expenses not covered
above. (List miscellaneous expenses In line 24f. If ine
24f amount exceeds 10% of line 25, column (A) '
amount, list ine 24f expenses on Schedule 0.)
a MISCELLANEOQOUS 2,379. 2,379,
b DUES AND SUBSCRIPTIONS 1,252, 1,237. 15.
¢ INDIRECT COSTS 0. 613,039. <613,039.
d
e
f All other expenses
25 Total functional expenses. Add lines 1through 24f 2,059,982.] 1,881,640. 178,342. 0.
26  Joint costs. Check here p» L]+ following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) PRACTICE GREENHEALTH

76-0815736 Page11

{ Part X | Balance Sheet

032011 12-21-10

13481003 786783 PGH
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2010.04040 PRACTICE GREENHEALTH

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng 43,781.] 1 68,561.
2 Savings and temporary cash investments 2 25,045.
3 Pledges and grants recewvable, net 50,663. 3 28,529.
4  Accounts recevable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
> employees' beneficiary organizations (see instructions) 6
E 7 Notes and loans receivable, net 7
& | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a 101,814.
b Less: accumulated depreciation 10b 8,263. 7,359.] 10¢ 93,551.
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 101 ’ 803.[ 16 215 ’ 686 .
17  Accounts payable and accrued expenses 200,791. 17 115 ,920.
18 Grants payable 18
19  Deferred revenue 398, 255.] 19 502,729.
20 Tax-exempt bond habilities 20
b4 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
= |22 Payables to current and former officers, directors, trustees, key employees,
§ 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 habilities Complete Part X of Schedule D 703,195, 25 613,338.
26 Total liabilities. Add lines 17 through 25 1,302,241, 2 1,231,987.
Organizations that follow SFAS 117, check here > LXJ and complete
4 lines 27 through 29, and lines 33 and 34.
'c‘:“: 27  Unrestricted net assets <1,323,419.p27 <1,142,521.>
S |28 Temporanly restricted net assets 122,981. 28 126,220.
= 29 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117, check here P> [ and
] complete lines 30 through 34.
‘3 30 Capntal stock or trust principal, or current funds 30
g 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances <1,200,438.>33 <1,016,301.>
34 Total iabiities and net assets/fund balances 101,803.] 34 215,686.
Form 990 (2010)
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Form 990 (2010) PRACTICE GREENHEALTH 76-0815736 pagei2
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi l:]
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 2,244,119.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,059,982,
3 Revenue less expenses Subtract line 2 from line 1 3 184,137.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) 4 <1 ,200,438.>
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 <1 ’ 016 , 30 1.>
| Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII D
Yes | No
1 Accounting method used to prepare the Form 990: l:] Cash ,X] 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? | 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? 2| 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 1ssued on a
separate basis, consolidated basis, or both:
:] Separate basis D—Ll Consoldated basis [:] 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-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2010)
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s a0.2 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
PRACTICE GREENHEALTH 76-0815736

{Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box)

(I
(B

o~ ON =

o0 €0 0

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

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

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

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

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

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

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

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

A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)

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

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

1 l___] 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 D Type | b Type ll c D Type lll - Functionally integrated d El Type lll - Other
e I:! By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)
f If the organization received a written determination from the IRS that it is a Type |, Type If, or Type I}
supporting organization, check this box D
g Since August 17, 2008, has the organization accepted any gift or contnibution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (m) below, Yes | No
the governing body of the supported organization? | 119(i)
(ii) A family member of a person described In () above? 11g(ii)
(iii) A 35% controlled entity of a person descrnibed in (1) or (0} above? 11g(iii)
h Provide the following information about the supported organization(s)
i i (iii) Type of iv) Is the organization| (v) Did you notify the {vi) Is the i
@ NZT;a?,:ZSal:E;onEd (EN ( desc(rllrbgeadn:)zﬁt;ms g 7 c)ol. (i) ||stgd In your (q)rgamianon |n“tl:ol. ‘(’ir)ggrr'éﬁ?ﬁ'z(’e'é'ﬂftﬁk (vu)sﬁ?pc;ur;n o
above or IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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upport Sched

Jescribed In Sections

Sdm@bAan%OmQ%E 2010 PRACTICE GREENHEALTH
ule for Organizations

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

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

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

2 Tax revenues levied for the organ-

ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities

fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3
5 The portion of total contnbutions

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

6 _Public support. Subtract line 5 from tme 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

216,702,

396,040.

493,583.

363,567.

3

20,618.

1790510.

216,702.

396,040.

493,583.

363,567.

3

20,618.

1790510.

121,421.

1669089.

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 income from similar sources

9 Net income from unrelated business

activities, whether or not the
business i1s regularly carried on

10 Otherincome. Do not include gain

11

12

Or
§ectlon C.

or loss from the sale of capital
assets (Explain in Part 1V.)
Total support. Add lings 7 through 10

(a) 2006

(b) 2007

(c) 2008

{d) 2009

{e) 2010

(f) Total

216,702.

396,040.

493,583.

363,567.

3

20,618.

1790510.

5,228.

48,103.

53,331.

42,469.

42,469.

14,249.

120,786.

101,223,

1

87,083.

423,341.

2309651.

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

12

[

3,920,356,

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)
anization, check this box and stop here

» [X]

Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Pubiic support percentage from 2009 Schedule A, Part if, ine 14
16a 33 1/3% support test - 2010.If the organization did not check the box on hine 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

%

15

%

»[]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, 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 - 2010.1f the organization did not check a box on line 13, 16a, or 16b, and line 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. Explain in Part |V how the

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

032022
12-21-10

13481003 786783 PGH
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»[ ]

» [

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

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 o Page 3
m upport Schedule for Organizations Described in Section 509(a

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il If the organization fails to
qualfy under the tests listed below, please complete Part Il.)
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 receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that I1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through §

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support (suptreitine 7¢iromline 6
Section B. Total Support

Calendar year (or fiscal year beginning in) >|  (a) 2006 (b) 2007 (c} 2008 (d) 2009 (e) 2010 {f) Total

9 Amounts from line 6

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

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

¢ Add hnes 10a and 10b

11 Net income from unrelated business
actwities not included in line 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 |V.)

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

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

check this box and stop here »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 {ine 10¢, column {f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and Iine 15 is more than 33 1/3%, and line 17 i1s 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 193, and line 16 1s more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > ':]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » :]
032023 12-21-10 3 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements el
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
. . o Treasu Part IV, line 6,7, 8,9, 10, 11, or 12, Open to Public
3:2?.’2?‘5253132 S:r\e/::a i P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
PRACTICE GREENHEALTH 76-0815736

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

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

1 Total number at end of year
2 Aggregate contnibutions to (during year) -
3 Aggregate grants from (durning year)
4 Aggregate value at end of year
§ Dud 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 |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? l:l Yes [:] No
l Part Il I 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 histoncally important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d f the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

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

listed in the National Register 2d

3 Number of conservation easements modified, transferred, 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>
6 Does the organization have a wnitten policy regarding the penodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:] Yes ':l No
6 Staff and volunteer hours devoted to monitoring, 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)()
and section 170(h)(4)(B)(1)? Clves [ Ino
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 il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 890, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i} Revenues included in Form 990, Part VI, line 1 > 3
(i) Assets included in Form 990, Part X |

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

a Revenues included in Form 990, Part VI, line 1 > 3
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 PRACTICE GREENHEALTH

76-0815736 Page2

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

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

(check all that apply):
a Public exhibition

d D Loan or exchange programs
b [:] Scholarly research

e [:I Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to rarse funds rather than to be maintained as part of the organization’s collection?

I:) Yes [:_l No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

b If "Yes," explain the amangement in Part XIV and complete the following table:

[:] Yes D No

Amount

Beginning balance 1c

Addrtions during the year 1d

Distributions during the year 1e

- o a o

Ending balance 1t

2a Did the organization include an amount on Form 990, Part X, ine 21?
b_If "Yes," explain the arrangement in Part XIV

|_.| Yes l__] No

I_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

Beginning of year balance

Contnbutions

Net investment eamings, gains, and losses

Grants or scholarships

o a o o

Other expenditures for facilities
and programs

-

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as:
Board designated or quasrendowment P> %
Permanent endowment B>
Term endowment P> %
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by
(i) unrelated organizations
(i) related organizations

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organization’s endowment funds

%

Yes | No

3a(i)
3alii)
3b

Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other

basis (investment)

{b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

Land

Buildings

Leasehold improvements

Equipment 14,0091. 7,918.

6,173.

Other 87,723. 345.

87,378.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c) ) »

93,551.

Schedule D (Form 990) 2010

032052
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Scheduls D (Form 990) 2010 PRACTICE GREENHEALTH

76-0815736 page3d

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

(a) Description of secunty or category
(including name of secunty)

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

A)

8)

(€

(D)

(E)

(F)

Q)

H

{0)

Total. (Col (b) must equal Form 990, Part X, co! (B) hne 12.) B>

Part Vill[ Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

{c) Method of valuation.
Cost or end-of-year market value

(1)

2)

©)

()

(5)

(6)

U]

(8)

(]

(10)

Total. (Col (b) must equal Form 890, Part X, col (B) line 13.) >

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

(a) Descnption

(b) Book value

)

@

3

{4)

6

(6)

@)

(]

(9)

(19)

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

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

1. (a) Descnption of liability (b) Amount
(1) Federal income taxes
2) DUE TO AFFILIATE 613,338,
(3)
@)
6)
6)
)
8)
©)
(10)
(1)
Total. (Column (b) must equal Form 990 Part X col (B) I/ne 25 ) » 613 ,338.

2. FiN4B (ASC 740).

3
12-20-10
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Schedule D (Form 990) 2010 PRACTICE GREENHEALTH 76-0815736 Paged

[Part X | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIlI, column (A), ine 12) 1

Total expenses (Form 930, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

N LN

Other (Describe in Part XIV')

Ol N | |& LN

9 Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Combine Iines 3 and 9 10 .
Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Net unrealized gains on investments 2a

b Donated services and use of factlies 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV) ' 2d

e Add lines 2a through 2d 2¢
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1

a Investment expenses not included on Form 930, Part VIII, line 7b 4a

b Other (Descnbe in Part XIV.) 4b

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

[T’art XIll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on Iine 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part XIV ) 2d

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

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

b Other (Describe in Part XIV.) 4b

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

[ Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part 1, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4; Part

X, line 2, Part XI, Iine 8, Part X, Ines 2d and 4b, and Part Xlll, lines 2d and 4b Also complete this part to provide any additional information.
PART X, LINE 2: PRACTICE GREENHEALTH PERFORMED AN EVALUATION OF

UNCERTAIN TAX POSITIONS FOR THE YEAR ENDED DECEMBER 31, 2010, AND

DETERMINED THAT THERE WERE NO MATTERS THAT WOULD REQUIRE RECOGNITION IN

THE CONSOLIDATED FINANCIAL STATEMENTS OR WHICH MAY HAVE ANY AFFECT ON ITS

TAX-EXEMPT STATUS.

Schedule D (Form 990) 2010
032054
12-20-10
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SCHEDULE J Compensation Information

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

OMB No 1545-0047

2010

Dapartment of the Treasury Part WV, line 23. Open to Public
Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization . Employer identification number
___PRACTICE GREENHEALTH 76-0815736
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VIi, Section A, ine 1a Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel D Housing allowance or residence for personal use
Travel for compantions D Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees
[:j Discretionary spending account l:| Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No,” complete Part IIl to explain 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply
Compensation committee [:] Whntten employment contract
Independent compensation consultant ,:I Compensation survey or study
Form 990 of other organizations IX! Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recewve a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? S5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe n Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part lil.
7 For persons listed In Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed payments
not descrnbed in lines 5 and 67 If "Yes," descnbe in Part |1l 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Reguiations section 53 4958-4(a)(3)? If “Yes," describe in Part lil 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9

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

032111
12-21-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T TN
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 10
o N reasu Form 990 or 990-EZ or to provide any additional information. Open to Public
:?“:,i::";::g::%;:fce v P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
PRACTICE GREENHEALTH 76-0815736

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

EPP

EXPENSES $ 194,608. INCLUDING GRANTS OF § 0. REVENUE $ 4,800.

ENERGY

EXPENSES $ 119,497. INCLUDING GRANTS OF $ O. REVENUE $ 4,105.

H-CAP

EXPENSES $ 94,702, INCLUDING GRANTS OF §$ 0. REVENUE § 0.

HEALTHY HOSPITALS INITIATIVE

EXPENSES § 59,586. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

CHICAGO

EXPENSES § 43,253. INCLUDING GRANTS OF § 0. REVENUE $ 0.

GREEN BUILDING

EXPENSES § 7,106. INCLUDING GRANTS OF § 0. REVENUE $ O.

FORM 990, PART VI, SECTION A, LINE 6: PRACTICE GREENHEALTH SHALL HAVE ONE

CLASS OF VOTING MEMBERS. THERE SHALL BE ONLY ONE VOTING MEMBER OF PRACTICE

GREENHEALTH AND THAT MEMBER SHALL BE THE D.C. NONPROFIT ORGANIZATION,

HEALTH CARE WITHOUT HARM.

FORM 990, PART VI, SECTION A, LINE 7A: PRACTICE GREENHEALTH SHALL HAVE ONE

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-E2) (2010) Page 2
Name of the orgarization Employer identification number

PRACTICE GREENHEALTH 76-0815736

CLASS OF VOTING MEMBERS. THERE SHALL BE ONLY ONE VOTING MEMBER OF PRACTICE

GREENHEALTH AND THAT MEMBER SHALL BE THE D.C. NONPROFIT ORGANIZATION,

HEALTH CARE WITHOUT HARM. THE VOTING MEMBER SHALL HAVE THE RIGHT TO ELECT

AND REMOVE THE MEMBERS OF THE BOARD OF DIRECTORS OF PRACTICE GREENHEALTH,

TO APPROVE ANY DISSOLUTION, MERGER, CONSOLIDATION, OR TRANSFER OF

SUBSTANTIALLY ALL ASSETS, TO AMEND THE ARTICLES OF INCORPORATION AND THESE

BYLAWS, AND TO EXERCISE SUCH OTHER RIGHTS AS ARE PROVIDED IN THESE BYLAWS

OR RESERVED TO VOTING MEMBERS UNDER THE ACT.

FORM 990, PART VI, SECTION A, LINE 7B: PRACTICE GREENHEALTH SHALL HAVE ONE

CLASS OF VOTING MEMBERS. THERE SHALL BE ONLY ONE VOTING MEMBER OF PRACTICE

GREENHEALTH AND THAT MEMBER SHALL BE THE D.C. NONPROFIT ORGANIZATION,

HEALTH CARE WITHOUT HARM. THE VOTING MEMBER SHALL HAVE THE RIGHT TO ELECT

AND REMOVE THE MEMBERS OF THE BOARD OF DIRECTORS OF PRACTICE GREENHEALTH,

TO APPROVE ANY DISSOLUTION, MERGER, CONSOLIDATION, OR TRANSFER OF

SUBSTANTIALLY ALL ASSETS, TO AMEND THE ARTICLES OF INCORPORATION AND THESE

BYLAWS, AND TO EXERCISE SUCH OTHER RIGHTS AS ARE PROVIDED IN THESE BYLAWS

OR RESERVED TO VOTING MEMBERS UNDER THE ACT.

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

BY THE SENIOR ACCOUNTANT, THE ASSOCIATE DIRECTOR AND THE EXECUTIVE

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

RECEIVED FROM THE INDEPENDENT PUBLIC ACCOUNTING FIRM WHO CONDUCTS THE

FINANCIAL STATEMENT AUDIT OF THE ORGANIZATION. THE REVIEW INVOLVES

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

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

INFORMATION FOR ACCURACY AND COMPLETENESS. ADDITIONALLY, THE TREASURER OF

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

0134-11 Schedule O (Form 990 or 990-E2Z) (2010)
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Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organization Employer identification number

PRACTICE GREENHEALTH 76-0815736

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

THE ORGANIZATION'S BOARD OF DIRECTORS.

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

POLICY PROVIDES THE FOLLOWING PROCEDURES FOR ADDRESSING POTENTIAL CONFLICTS

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

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

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

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

PARTICIPATING IN DISCUSSIONS EXCEPT TO DISCLOSE MATERIAL FACTS AND RESPOND

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

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

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

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

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

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

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

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

REFLECTED IN THE MINUTES.

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

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

ACKNOWLEDGEMENT TO THE HR DEPARTMENT THAT THEY UNDERSTAND AND WILL COMPLY

WITH THE CODE OF CONDUCT.

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

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

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

8??31?“ Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E7) (2010} Page 2
Names of the organization Employer identification number

PRACTICE GREENHEALTH 76-0815736

PARTICIPATING IN ACTIVITIES THAT CONFLICT WITH PGH'S ACTIVITIES OR

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

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

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

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

OPPOSED TO THE INTERESTS OF PGH OR WHERE THEIR OQUTSIDE AND PERSONAL

INTERESTS MIGHT ADVERSELY INFLUENCE THEIR ACTIONS AND JUDGMENTS ON BEHALF

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

IN ADDITION, EMPLOYEES MAY NOT USE THEIR POSITIONS AT PGH FOR PERSONAL

BENEFIT, FOR THE BENEFIT OF FRIENDS OR RELATIVES, OR TO FURTHER ANY OUTSIDE

INTERESTS OR PERSONAL AGENDA. IF A CONFLICT OR POTENTIAL CONFLICT ARISES,

EMPLOYEES UNDER THE POLICY MAY CONSULT WITH THE EXECUTIVE DIRECTOR, THEIR

SUPERVISOR OR HUMAN RESOURCES. IF THE EXECUTIVE DIRECTOR CONSIDERS A

POSSIBLE CONFLICT OF INTEREST, THEY ARE REQUIRED TO REPORT THIS TO THE

PRESIDENT.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, INCLUDING THE

CONFLICT OF INTEREST POLICY, THE FORM 990, AND FINANCIAL STATEMENTS ARE

AVAILABLE UPON REQUEST.

012441 Schedule O (Form 990 or 990-EZ) (2010)
29
13481003 786783 PGH 2010.04040 PRACTICE GREENHEALTH PGH 1




ol-ie-21L
o m vH1 19Lee0

0102 (066 Wi04) Y dNPayYsg ‘066 WJ04 10} SUOIIONLASU| dY} 99S ‘921J0N 10V UOI}ONPIY diomuaded o4
X ¥/ L ENIT (€)(2) T0q VIGWNTOD d0 IDIULSIQ *XYISNANI FYYOHLIVAH 16102 VA 'NOILSEH
FHI DNIRJOJSNYEY 089% ' "¥a 'AZTIVA ISTUNNS GGEZT
LEBBSEZ-ZS - WHVH INOHLIM T¥YD HIIVHEH
ON | %A (©)ohos
¢hnus Amua uonaes ) snjels uoio8s (Anunoo ubiaio} uoneziuebio pajejel o
a;”w_o:“%%m Buijjoiu09 10047 Aeyo aygnd apo) jdwexg 1o a}eis) sjIo1wop [eba Apanoe Arewiud NI3 pue ‘ssaippe ‘sweN
8) s (@ ) ) (a) e

(-Jeah xe} ayy Buunp suoneziuebio

1duIaxe-Xe) PoE(al 90U JO BUO PRY ¥ 8SNEIaq pE BUl| ‘Al Hed ‘066 W04 0} SO, Pajomsue uoneziuebio eyl ) 8s|dwoD) suoneziuebiQ 1dwaxg-xe L paje|sy 40 uonedyRuap| Il yed

Anus {(Anunoo ubiaioy Kmnus papaebassip Jo

Bujoiuo9 100i sjasse Jeak-jo-pul| swooul e10] 1o 9)')s) s|Ioiwop [eba Apnanpoe Kewud NIJ pue ‘ssaippe ‘aweN
o (o) {p) {2) (@) (e)
{ €€ Ul ‘A Led ‘066 W04 0 ,SBA, Polomsue uoeziueBio sy j oje/dwo) sepnug papiebaisiq jo uoneoynuap] | Wed
9¢LST80-9L HIIVIHNAIIYDO HOILOVAd

Jaquinu uoneayRUap! Jokodw3z uoneziuebio sy} Jo sweN
uonoadsu| *suoion.sul deledas 295 ‘066 W.i04 03 yoeny « " Muﬁﬂuﬁ%»ﬂﬂﬂﬁ&ﬁ
o__nw_r.mm&o *L€ 10 ‘gL ‘GE ‘VE ‘EE dUIl ‘Al UEd ‘066 W0 0} ,SIA, Pasamsue uoneziuebio ayl )t a9idwod o {066 wiog)
sdiysiauped pajejalun pue suoneziuebiQ pajejoy H 3INA3IHOS

1%00-G¥SL ON SNO




OL-12-2L 2912e0

0L0Z (066 Wio4) Y 2NpPaydsg 1€ .
sjosse (isn Jo oo
diyssaumo Jedk-Jo-pud awooul ‘d109 g ‘d102 D) Amua 10 9j18) uoneziuebio pajejal jo
abejusolad jo aIeys [e10} Jo aleys Anua jo edA] | Bujosjuod 108u1Q |endwop jebaq Aypanoe Aewud NI3 PuE ‘ssaippe ‘aweN
w (6) 1) (3) {P) {o) {Q) (e)

(-reak xey ay) BuLNp 3snuy Jo uonelodiod e se pajeal) suoieziuebio
POIE|91 BI0W IO BUO PEBY Y BSNEIA] bE AUI| ‘Al HEd ‘066 WIO4 0} ,SaA, pasemsue uoneziueBio ayl yi 939|dwod) 1snaL Jo uolesodio) e Se 3jqexe] suoneziueb1Q paiejay Jo uoneaynuap|

Al Wed

ONSA (5901 wiod) L) | ON | SBA sosse (§1G-21LG SuonIas Kaunoo
3INpayYos 10 02 13pun Xej wWouj papn|axa
diysioumo mmwﬁwﬂ xoq ul ~m:oEm LSUONEIE €18 1pgh-10-pud awooul u.usm_w Jun ,wwsﬂ_w & Apua Mo_oo___”w& uoneziuebio pajejos Jo
obejuaosod|o eues|  1GN-A 9POD | -uoiodoidsig j0 aleys [e101 Jo @reyS | awodul Jueuiwopald | Bunionuoo yeng __mmﬁu Auanoe Arewud NIJ pUe ‘ssaippe ‘aweN
on 0 ] {u) (6) o () {p) (o) {a) (e)

( 10k xey 83 Buunp diysiauped e se pajeas) suoneziuebio
paje|a2 B10W IO BUO PBY }i 9SNBIS bE Ul ‘Al ed ‘066 W0 0} ,SaA, Pasamsue uoieziuebio ayy ji sje|dwo)) diysiauiied e se ajqexe] suopneziuebiQ pajejay jo uonesyijuap|

il ved

¢ dbed

9€LSTB0-9L-

HIITYIHNIIED HOILOVEd

0102 (066 W04} Y 9INPaY0S




OL-bg-2L €912¢0

0102 (066 W04) Y 2INpayog ZE
(9}
A" 7SV €ST 0 WYVH LNOHLIM H¥VO HIIVAH (©
AR T8E VL N WIVYH LNOHLIM TUVD HIIVHH ¥
ARA"S86 ' TV R WIVH LOOHLIM FYVYD HIIVHH (€
AWJ"980°02C i WYVH LOOHLIM HYVD HLIVHH @
ARJ*8T9°0TC o) WEYH LOAOHLIM HYVD HITVHH ()
PBAJOAUI JUNOLUE (+-e) adfy
Buuiuselap jo poyien panjoAUl JUNOWY uoIoBSURI ) uoneziuef10 JaYI0 Jo aweN
() (o) {a) (e)
‘spjoysaiyy uonoesues) pue sdiysuoie)al pa1aaod buipnoul ‘aull siy) 239jdwod JSNW OYm UO UOREWLIOJUI JO) SUOIJONIISUI 8} 893S ,'SIA, Sl 8A0QE 8U3 JO AuB O} JamSUB 83 | ¢
X i {sjuoijeziuebio Jay3o woly Auadousd 1o ysed jo Jaysuen BUy) 4
X by (syuoneziuefio say3o 03 Apadoud 1o yseo jo Jsjsuesy sayln b
X dp sasuadxa 10} uoijeziuebio sayyo Aq pied usweasinquiay d
x | ot sasuadxa 1o} uoneziuebio JsLjo 0} pied JuswesiNquisy o
X | W saaAoidwa pred jo Buueyg u
X | wt s1asSe JoY10 Jo ‘sis1| Buijiew ‘Juswdinba ‘saiyioey jo Buueyg w
X T} (s)uoiyeziuebio 10430 AqQ suoitepsijos Buisieipuny 40 dIYSISGLIBUI JO SADIAISS JO SOUBLLIOUS |
X T (s)uonieziuebio 18y)o o} suoieusijos Buisieipuny 10 dIYSISQIAW IO SBDIAISS JO IDUBLLIOUD] 3
X I (s)uoneziuebio 1aYyjo Woly sjasse Jaylo Jo ‘Juswdinba ‘sanjioe) jo asea) |
X T {s)uoneziuebio 1ayjo 0} sjesse Joylo 10 uawdinba ‘saiyoe) Jo asea] |1
X [T} sjasse jo abueyoxy y
X 61 | (s)uotreziuebio say1o woly sjasse jo aseyoing 6
X I (sjuoneziue6.0 1Yo 0) S19SSE JO 3BS §
x| o (s)uoneziuebio Jayjo Aq sesjuesenb ueo| Jo Sueo| @
X Pl (s)uoneziuebio 18430 1oy JO 0} SadUBIEND UBO| IO SUBOT P
x |2t (sjuoneziuebio Jayio woiy uoynguuod [eydes Jo uelb ‘Yo o
X ql (s)uoneziueBio 1ay30 0} uoNqUluoI feudes 1o ‘uelb ‘Y q
X el ANjua pajjosuo2 B Wody udl (A1) Jo saiyehod (1n) saynuue (1) 1sasaui (1) jo 1disdey e
ALl SUed Ul Pa1sl| suoiezIuebIO Paeja) 810W JO U0 UM suonoesue.) Buimojjo} sy jo Aue u abebus uoneziuebio ayy pip Jeak xel ayy Buung 1
ON | S9A ‘3INPaYos SIYY JO A} 10 ‘III 1) SUed Ul PalsI) §1 Apjua Aue i | sulj 919)dwo)) “9JoN

(9€ 10 ‘BGE ‘ST ‘b€ Ul ‘Al HEd ‘066 WI0H O} S8 A, palamsue uoneziuebio ay) yi a)s|dwo)) suoieziueblO pajejay YIM suoioesuel] A Wed

€e0ed  9€/GT80-9L

HLITVEHNIIYO HOILOWMd 0102 (066 Wiod)H 8inpsuos




te

O1-12-2L

¥912€0
0102 (066 W0} Y ojnpayog |
ON [S@A| (5901 wuod) ON | SeA ON [ S®A {A3unod
L3 8INPayds Jo
e, | 0z x0q Ui junowe | Suomeate siesseeak | Lumemuebo]  ublaio) Jo alels) Amus jo
10 feioUBD 18N-A 9P0D -sodoidsiq | -JO-PUS JO 8IBYS [deumdyeon| — onomUIOp [eBoT Auanoe Aewud NIZ PUE ‘SSa.ppe ‘SWweN
) {6) ) (@) (p) () (a) (e)

sdiysseunied JueLISBAUI UIBLISD 10} UOISN|OXa Buipiebal suononusul 8ag uoneziueblo paje|as e Jou sem Jeyl
(anusaa1 $S01B 10 S18SSE [€10} AQ PaINSEaLL) SaIIAIIOR SH J0 JuaoIad Al UBL} S10W PAJONPUOI uoheziuebilo ayr yoiym yBnouy) diysisupred e se paxe) Apjusd yoea 4o} uolewiojul Buimoljo) ays apiroid

(/€ aull ‘Al HBd ‘066 WO O} ,SBA, pasamsue uoneziuebio ay) §i aj9|dwo)) diysioupied e se ajgexe] suoneziueBiQ pajejaiun  |A Hed

- ¥9ed  9¢LGT80-9L
|

HITVEHNZEYD FOILOVYd 002 (066 1o b aInpawds



Schedule R (Form 990} 2010 PRACTICE GREENHEALTH 76-0815736 pages
[Part Vil | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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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 already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

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

Type or Name of exempt organization Employer identification number
:""‘ PRACTICE GREENHEALTH 76-0815736
I
exfe:)éelze Number, street, and room or suite no. If a P O. box, see instructions.
awdaoior|12355 SUNRISE VALLEY DRIVE, NO. 680

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

nstructions RESTON ;, VA 20191

Enter the Return code for the return that this application Is for (file a separate application for each return} m
Application Return | Application Return
Is For Code |ls For Code
Form 990 01 : . ’

Form 990-BL 02 Form 1041-A 08
Form 990-E2 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 |1 if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

ANNA GILMORE HALL
® The books are in the care of P 12355 SUNRISE VALLEY DRIVE, SUITE 680 - RESTON, VA 20191

Telephone No » 703-860-~9790 FAX No W
® |f the organization does not have an office or place of business in the United States, check this box | 4 D
® [f this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box » [ 1 ifttisfor part of the group, check this box » [:] and attach a list with the names and EINs of all members the extension Is for.
4 Irequest an additional 3-month extension of ime unti _ NOVEMBER 15, 2011
5  For calendar year 2010, or other tax year beginning , and ending
6  |f the tax year entered In line 5 1s for less than 12 months, check reason. D Initial return (] Final return
Change In accounting period
7  State In detall why you need the extension

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

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | 8 0.

b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor 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 8c| § 0.

Signature and Verification

Under penaltigs of perjury, | daclare that | have exarmined this form, including accompanying schedules and statements, and to the best of my knowledge and behef,
It 1s true, correct, and com?lete. andthat | am authonzed to prepare this form

& W Tie » CPA R nan
Form 8868 (Rev. 1-2011)

Signature P>

023842
01-24-11




