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990 Return of Organization Exempt From Income Tax OMB No 1545-0047

Form

'E Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
benefit trust or private foundation)

Department of the Treasury Open to Public
Intemal Revenue Service I The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2011 calendar year, or tax year beginning 01-01-2011 and ending 12-31-2011
C Name of organization
INTERNATIONAL UNION AGAINST TUBERCULOSIS
AND LUNG DISEASE INC 22-3419667
Doing Business As E Telephone number

D Employer identification number
B Check If applicable

I_ Address change

|_Name change
(212)500-5724

G Gross recelpts $ 24,926,646

I_ Intial return Number and street (or P O box if mail i1s not delivered to street address)| Room/suite

61 BROADWAY NO 1720

|_ Terminated

I_ Amended return City or town, state or country, and ZIP + 4
NEW YORK, NY 10006

|_ Application pending

F Name and address of principal officer H(a) Is this a group return for
JOSE LUIS CASTRO affiliates? [ Yes [¥ No
61 BROADWAY NO 1720
NEWYORK,NY 10006 H(b) Are all affiliates included? [ Yes [ No
If "No," attach a list (see Instructions)
I Tax-exemptstatus [V 501(c)(3) [ 501(c) ( )M(msertno) [ 4947¢a)(1) or [ 527 H(c) Group exemption number I
J Website: = WWWTHEUNION ORG

K Form of organization |7CorporatlonI_TrustI_AssouatlonI_Otherll- L Year of formation 1995 | M State of legal domicile NJ
part 1 TR
1 Briefly describe the organization’s mission or most significant activities
IUATLD,INC IS A FULLY REGISTERED NON-PROFIT,PUBLIC CHARITY ORGANIZATION BASED IN NEWYORK CITY AND
SERVES AS THE NORTH AMERICAN AFFILIATE OF THE INTERNATIONAL UNION AGAINST TUBERCULOSIS AND LUNG
DISEASE (THE UNION), HEADQUARTERED IN PARIS, FRANCE DURINGTAX YEAR 2010 (JANUARY-DECEMBER 2010),
THE ORGANIZATION UNDERTOOK SEVERAL MAJORACTIVITIES RELATED TO BOTH ORGANIZATIONAL DEVELOPMENT
AND PROGRAMMATIC INITIATIVES THIS STATEMENT DESCRIBES THE MAJOR ACTIVITIES UNDERTAKEN AND
a ACCOMPLISHMENTS ACHIEVED TECHNICAL PROJECT ACTIVITY 1 DEVELOPING THE EVIDENCE BASE FOR
= DIAGNOSTIC TOOLSKEY RESULTS AND ACCOMPLISHMENTS IN 2010 INCLUDE THE A FINALIZATION AND
E DISSEMINATION OF THE REPORT AND RESEARCH AGENDA FROM GLOBAL CONSULTATION ON DIGITAL RADIOGRAPHY
E THE TEAM ALSO CONDUCTED ADDITIONAL RESEARCH FOR AN OPINION PIECE, WHICH IS SCHEDULED TO BE
g SUBMITTED FOR PUBLICATION IN 2011
iU
]
i
E 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
E 3 Number of voting members of the governing body (PartVI,linela) . . . . 3 7
4 Number of iIndependent voting members of the governing body (Part VI, linelb) . . . . 4 5
5 Total number of Individuals employed in calendar year 2011 (PartV, line2a) . . . 5 8
6 Total number of volunteers (estimate If necessary) . . . . 6 5
7aTotal unrelated business revenue from Part VIII, column (C), ine 12 . . 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 . . 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII,linelh) . . . . . .. . . . 20,284,523 24,925,400
@
E Program service revenue (Part VIII,line2g) . . . . . .+ . . . 0 0
% 10 Investment income (Part VIII, column (A), ines 3,4,and7d) . . . . 12,005 1,246
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 221 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
1 T e 20,296,749 24,926,646
13 Grants and similar amounts paid (PartIX, column (A), ines1-3) . . . 19,009,023 22,613,614
14 Benefits paid to or for members (Part IX, column (A),ine4) . . . . 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
$ 5-10) 953,244 765,501
W
E 16a Professional fundraising fees (PartIX, column (A), linelle) . . . . 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) »0
17 Other expenses (PartIX, column (A), ines 11a-11d,11f-24e) . . . . 499,175 641,815
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 20,461,442 24,020,930
19 Revenue less expenses Subtractline 18 fromhne12 . . . . . . -164,693 905,716
T o Beginning of Current End of Year
52 Year
A
EE 20 Total assets (Part X, line16) . . . . . .+« + .« « .« .« . 2,496,697 9,564,646
EE 21 Total habilities (Part X, line26) . . . .. . .+ « « « .« .« . 2,570,184 8,732,417
o
ZL |22 Net assets or fund balances Subtract line 21 fromline20 . . . . . -73,487 832,229

Signature Block

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

Hok KRk K 2013-01-18
- ignature of officer ate
Slgn S f off] D,
Here JOSE LUIS CASTRO PRESIDENT
Type or prnint name and title
Preparer's Date Check If Preparer’s taxpayer identification nhumber
. signature ’ GARRETT M HIGGINS 2013-01-25 self- (see Instructions)
Paid employed k [~ | P00543209

EIN k 27-1728945

L]
Preparer's [Fim’s name (or yours } O'CONNOR DAVIES MUNNS AND DOBBINS LLP

Use Onl If self-employed),
y address, and ZIP + 4 665 FIFTH AVENUE

Phone no k (212) 286-2600

NEW YORK, NY 10022
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . ¥ Yes | No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)



Form 990 (2011) Page 2
m Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part II1 . . . . . . . . . e

1

Briefly describe the organization’s mission

THE UNION BRINGS INNOVATION, EXPERTISE, SOLUTIONS AND SUPPORT TO ADDRESS HEALTH CHALLENGES IN LOW AND
MIDDLE INCOME POPULATIONS OURVISIONISTO DEVELOP HEALTH SOLUTIONS FORTHE POOR OUR VALUES INCLUDE 1
QUALITY WE DELIVER OUR SERVICES AND PRODUCTS TO THE HIGHEST POSSIBLE STANDARDS 2 ACCOUNTABILITY WE ARE
RESPONSIBLE STEWARDS OF RESOURCES AND DELIVER ON OUR COMMITMENTS 3 INDEPENDENCE WE MAINTAIN THE
FREEDOM TO PURSUE INNOVATION, AND ARE GUIDED BY THE BEST EVIDENCE TO IMPROVE THE HEALTH OF THE POOR4
SOLIDARITY WE STAND TOGETHER AS ONE UNION TO OVERCOME THE GREATEST CHALLENGES TO IMPROVE HEALTH AMONG
THE COMMUNITIES WE SERVE

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-EZ? . . « v & o+ e e e e e e [T Yes ¥ No

If “*Yes,” describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v« v e e e e e e e e e e e e e e e e T Yes ¥ No

If “*Yes,” describe these changes on Schedule O
Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3)and 501(c)(4) organizations 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 $ 2,594,382  including grants of $ 1,959,922 ) (Revenue $ )

TREAT TB RESEARCH ACTIVITIES PROVE-IT BACKGROUND MANY NEW DIAGNOSTIC TOOLS FOR TB HAVE EMERGED RECENTLY, BUT THEIR PERFORMANCE IN
DIVERSE EPIDEMIOLOGICAL SETTINGS, HEALTH SYSTEM STRUCTURES AND PATIENT GROUPS REMAINS UNCLEAR IN AN EFFORT TO OPTIMIZE THE SCALE-UP OF
THESE NEW DIAGNOSTIC TOOLS, TREAT TB HAS DEVELOPED AN ASSESSMENT METHODOLOGY THAT MOVES BEYOND THE TRADITIONAL ACCURACY TESTS TO
EVALUATE A TOOL'S IMPACT ON BOTH THE HEALTH SYSTEM AND PATIENTS UTILIZING THIS INNOVATIVE APPROACH, TREAT TB IS EVALUATING LINE PROBE ASSAYS
(LPA), A NEW DIAGNOSTIC TEST THAT MAY MAKE RAPID SCREENING FOR DRUG-RESISTANT TB POSSIBLE THE NAME OF THIS STUDY IS PROVE-IT (POLICY
RELEVANT OUTCOMES FROM VALIDATING EVIDENCE ON IMPACT) AND IT AIMS TO IDENTIFY THE COSTS ASSOCIATED WITH LPA TESTS, THE PREREQUISITE HEALTH
SYSTEM REQUIREMENTS, AND THE IMPACT ON THE TIME BETWEEN DIAGNOSIS AND TREATMENT IN 2011, THE PROVE IT STUDY WAS IMPLEMENTED IN ALL THREE
COUNTRIES BRAZIL, RUSSIA, AND SOUTH AFRICA THE KEY ACHIEVEMENTS INCLUDE RECRUITMENT OF APPROXIMATELY 161 PATIENTS IN ARKHANGELSK, RUSSIA
BY DECEMBER 2011 ENROLMENT OF A TOTAL OF 27 PATIENTS IN THE STUDY IN BRAZIL IN NOVEMBER - DECEMBER 2011 AS WELL AS THE INITIATION OF THE
ECONOMIC IMPACT AND POLICY TRANSFER INTERVIEWS IN ALL FIVE SITES COMPLETED MORE THAN 160 CASE REPORT FORMS (CRF) FOR THE PROVE IT STUDY IN
SOUTH AFRICA IN 2011 THE CRFS ARE THE TOOL THE RESEARCH TEAM USES TO COLLECT PATIENT DATA AND ASSESS THEIR HEALTH OUTCOMES THE SOUTH
AFRICA TEAM ALSO CONDUCTED THE KEY STAKEHOLDER, ECONOMIC IMPACT, AND POLICY TRANSFER ANALYSIS INTERVIEWS MODELLINGTHE TREAT TB
MODELLING COLLABORATION FOR NEW DIAGNOSTIC TOOLS IS A COMPONENT OF THE TREAT TB DIAGNOSTIC TOOLS INITIATIVE SEVERAL TECHNICAL PARTNERS
HAVE WORKED TOGETHER TO CREATE A COMPREHENSIVE MODELLING APPROACH THAT OFFERS IMPROVED GUIDANCE TO MANAGERS AND POLICY-MAKERS IN
HIGH-BURDEN COUNTRIES REGARDING THE PACKAGES OF DIAGNOSTIC TOOLS MOST SUITABLE FOR THEIR EPIDEMIOLOGICAL SETTINGS AS WELL AS THE HEALTH
SYSTEM REQUIREMENTS ASSOCIATED WITH THE ADOPTION AND IMPLEMENTATION OF THESE TOOLS ON A LARGE SCALE THE MODELLING TEAM PUBLISHED AN
ARTICLE DESCRIBING THEIR MODELLING APPROACH IN THE AUGUST 2011 ISSUE OF THE INTERNATIONAL JOURNAL OF TUBERCULOSIS AND LUNG DISEASE AND
BEGAN TO REFINE THEIR MODELLING APPROACH TO ASSESS DRUG-RESISTANT TB WITH A PARTICULAR FOCUS ON THE ROLE OF XPERT MTB/RIF, A NEW
DIAGNOSTIC TOOL THAT WAS RECENTLY RECOMMENDED BY THE WORLD HEALTH ORGANIZATION (WHO) THEY ARE ALSO WORKING WITH THE PROVE IT STUDY
TEAM IN BRAZIL TO USE THIS MODELLING APPROACH TO EVALUATE THE IMPACT OF LINE PROBE ASSAYS AND OTHER NEW DIAGNOSTIC TOOLS CURRENTLY UNDER
CONSIDERATION IN BRAZIL STREAMTHE UNION'S EVALUATION OF A STANDARDISED TREATMENT REGIMEN OF ANTI-TUBERCULOSIS DRUGS FOR PATIENTS WITH
MULTIPLE DRUG-RESISTANT TUBERCULOSIS OR STREAM WILL SEEK TO DETERMINE WHETHER A REGIMEN DEVELOPED AND IMPLEMENTED BY THE DAMIEN
FOUNDATION AND THE INSTITUTE OF TROPICAL MEDICINE, AND USED WITH NOTABLE SUCCESS IN BANGLADESH, CAN BE UTILIZED IN DIFFERENT SETTINGS WITH
COMPARABLE RESULTS IN 2011, TREAT TB CONDUCTED THE FOLLOWING ACTIVITIES TO PREPARE FOR THE STREAM CLINICAL TRIAL CONVENED A PROJECT
MEETING WITH THE EXTENDED INTERNATIONAL RESEARCH TEAM AND LOCAL PARTNERS DURING THE 2011 WORLD CONFERENCE ON LUNG HEALTH IN LILLE,
FRANCE TO FINALIZE OUTSTANDING IMPLEMENTATION ISSUES AND PLAN THE NEXT STEPS HELD THE FIRST TRIAL STEERING COMMITTEE MEETING ON 30
OCTOBER IN LILLE, FRANCE OBTAINED APPROVAL FROM SOUTH AFRICA'S MEDICAL CONTROL COUNCIL (MCC) FOR THEIR APPROVAL TO IMPORT THE STREAM
REGIMEN AND IS CURRENTLY WORKING WITH THE LOCAL WORLD HEALTH ORGANIZATION OFFICE TO PLAN THE DELIVERY OF THE STREAM MEDICINES TO THE
PROPOSED SITES IN DURBAN AND JOHANNESBURG CONVENED THE FIRST COMMUNITY ADVISORY BOARD (CAB) MEETING IN SOUTH AFRICA AND IDENTIFIED A
POTENTIAL PARTNER FOR COMMUNITY ENGAGEMENT ACTIVITIES IN VIET NAM MET WITH THE LOCAL RESEARCH TEAMS IN ADDIS ABABA, ETHIOPIA AND
JOHANNESBURG, SOUTH AFRICA AS WELL AS THE LOCAL USAID OFFICES TO FINALIZE THE PLANS FOR STREAM IMPLEMENTATION IN ETHIOPIA AND SOUTH

AFRICA CONDUCTED A THOROUGH TRAINING SEMINAR FOR LAB PERSONNEL FROM ST PETER'S HOSPITAL AND ARMAUER HANSEN RESEARCH INSTITUTE (AHRI)
TO PROVIDE THEM WITH THE KNOWLEDGE THEY NEED TO SUCCESSFULLY USE THE LAB TECHNIQUES AND EQUIPMENT DESCRIBED IN THE STREAM PROTOCOL
CONTINUED TO DISCUSS THE STREAM STUDY WITH LOCAL PARTNERS IN NEW DELHI AND RESPONDED TO QUESTIONS ABOUT THE STUDY DESIGN FROM THE
INTERNAL REVIEW BOARD OF THE TUBERCULOSIS RESEARCH CENTRE (TRC), ONE OF THE PROPOSED SITES IN INDIA THE STREAM RESEARCH TEAM EXPECTS THE
STUDY TO MOVE FORWARD ONCE THE TRC ISSUES ITS APPROVAL

ab

(Code ) (Expenses $ 18,739,186  including grants of $ 18,453,122 ) (Revenue $ )

TOBACCO CONTROL SIGNIFICANT IMPACT WAS ACHIEVED IN POLICY AND LEGISLATION IN 2011, INCLUDING IN SEVERAL BI TOP-15 PRIORITY COUNTRIES, SUCH
AS CHINA, RUSSIA, BRAZIL AND MEXICO, IN ADDITION TO A NUMBER OF OTHER COUNTRIES IN LATIN AMERICA AND NEPAL IN CHINA, THE SMOKEFREE
LEGISLATION APPROVED BY HARBIN'S PEOPLE'S CONGRESS HAS GIVEN HOPE FOR REPLICATION IN OTHER CITIES ACROSS THE COUNTRY,AS IT WAS DEEMED TO BE
THE FIRST SUCH LEGISLATION IN LINE WITH ARTICLE 8 OF THE FCTC THE UNION HAS BEEN FOLLOWING AND SUPPORTING THE RECENTLY RELEASED DRAFT
LEGISLATION IN RUSSIA, WHICH IS A POSITIVE STEP TOWARDS FCTC COMPLIANCE RUSSIA HAS ALSO BEEN ACTIVE ON GETTING TOBACCO CONTROL INTO THE
BROADER HEALTH AGENDA, WITH CESSATIONS CLINICS OPENING IN KRASNODARSKY KRAI, WITH MORE EXPECTED TO OPEN IN 2012 ONE OF THE MOST NOTABLE
EVENTS IN QUARTER 4 WAS THE ANNOUNCEMENT BY THE BRAZILIAN SENATE APPROVING A NATION-WIDE LAW BANNING SMOKING IN ALL ENCLOSED PUBLIC
SPACES AND INCLUDES PROVISIONS FOR TAX RISES, TAPS BANS AND RESTRICTIONS THIS MARKED THE END OF AN EVENTFUL YEAR IN LATIN AMERICA WHERE
SEVERAL COUNTRIES HAVE DEBATED AND ADOPTED STRONGER POLICIES, MOST NOTABLY IS ARGENTINA, WHO APPROVED A NATIONAL TOBACCO CONTROL LAW IN
QUARTER 2 AS IN MEXICO, THE SIZE OF GRAPHIC HEALTH WARNINGS (GHW) IN CHILE IS SET TO INCREASE, AND, IN ECUADOR AND HONDURAS LEGAL AND
TECHNICAL ASSISTANCE PROVIDED BY THE UNION SUPPORTED THE PASSAGE OF NATIONAL TOBACCO CONTROL LAWS THERE IN SOUTH EAST ASIA, SMOKEFREE
COMPLIANCE WAS NOTED IN INDIA AND INDONESIA WITH MORE CITIES DECLARING THEMSELVES AS SMOKEFREE ENVIRONMENTS, MANY HAVE REPORTED A GOOD
LEVEL OF PUBLIC SUPPORT AND ADHERENCE TO SMOKEFREE LAWS THIS HAS BEEN BOLSTERED BY SEVERAL INITIATIVES, MOST NOTABLY THE CREATION OF A
MAYORS' ALLIANCE IN INDONESIA IN EARLY 2011, DEMONSTRATING POLITICAL COMMITMENT AT A SUB-NATIONAL LEVEL, WHICH WILL SUPPORT THE
SUSTAINABILITY OF TOBACCO CONTROL EFFORTS NATIONALLY, IN ADDITION TO INFLUENCE THEY MAY EXERT ON A REGIONAL SCALE IN A PROMISING MEASURE,
BALI PROVINCE COMMITTED TO 100% SMOKE FREE ENVIRONMENTS IN NOVEMBER, WHICH WILL COME INTO FORCE IN MID-2012 NEPAL PASSED THE TOBACCO
CONTROL ACT IN QUARTER 2 AND HAS SINCE BEEN ACTIVE ON IMPLEMENTATION, PARTICULARLY ON GHWS ON TOBACCO PRODUCTS PAKISTAN HAS ALSO MADE
ADDITIONAL COMMITMENT TO THE SUSTAINABILITY OF ITS TOBACCO CONTROL PROGRAMME IN LIGHT OF THE DEVOLUTION OF THE MINISTRY OF HEALTH THERE
BY REHIRING SOME STAFF THEY HAVE ALSO BANNED THE SALE OF TOBACCO TO MINORS AND THE SALE OF KIDDIE CIGARETTE PACKETS DESPITE POLITICAL
UNCERTAINTY IN EGYPT, THE UNION IS BUILDING ON MOMENTUM GAINED IN SMOKE FREE CITIES, TAXATION AND GHWS LEBANON WAS ANOTHER MAJOR
SUCCESS STORY THIS YEAR, WITH THE LEBANESE TOBACCO CONTROL LAW BEING ENDORSED IN PARLIAMENT 2011 PROVED TO BE A CHALLENGING YEAR FROM
ITS OUTSET, WITH MORE TOBACCO INDUSTRY INTERFERENCE COMING TO THE FORE IN INDONESIA, SEVERAL CASES WERE FILED TO OVERTURN ELEMENTS OF
THE LAW THERE, PARTICULARLY IN RELATION TO GHWS AND THE ADDICTIVE NATURE OF TOBACCO IN BOGOR CITY, A CIGARETTE COMPANY SOUGHT TO REVOKE
THE 100% SMOKE FREE LAW THERE, FOR WHICH THE UNION AND GRANTEES PROVIDED SUPPORT AND TESTIMONY IN DEFENSE OF THE LAW ON A MORE
POSITIVE NOTE, THE TOBACCO CONTROL CELL IN PAKISTAN RAISED THE ISSUES OF TAPS VIOLATIONS LAWS BY PHILLIP MORRIS, WITH TWO OF THE SEVEN CASES
REGISTERED AGAINST THE COMPANY PROCEEDING TO COURT GRANTS - FOLLOWING THE ROUND 10 GRANTS REVIEW MEETING AT THE END OF 2011, SEVEN
GRANTS ARE PROCEEDING TO NEGOTIATION, WITH THE UNION COMMITTED TO MANAGING FOUR (COLOMBIA, UGANDA, UKRAINE AND VIETNAM), COVERING AN
ARRAY OF TOBACCO CONTROL ISSUES THE NUMBER OF UNION MANAGED GRANTS ACTIVE AT THE BEGINNING OF 2012 IS 72, WHILE 17 GRANTS ENDED IN
QUARTER 4 CAPACITY BUILDING - THE UNION'S TRAINING AND CAPACITY BUILDING FOCUS IN 2011 WAS ON REFINING COURSES TOWARDS A NEEDS-BASED
APPROACH, ADAPTING AND DEVELOPING IN RESPONSE TO CHANGES IN TOBACCO CONTROL ANNUAL REPORT 2011 PAGE 2THE UNION HAS LEANT MORE
FLEXIBILITY TO EXISTING COURSES, SYSTEMATIZED TRAINING PRACTICES AND PROCEDURES, AND, ENFORCED THE IMPLEMENTATION OF POST-TRAINING NEEDS
ASSESSMENT AND FOLLOW-UP SIXTEEN MPOWER COURSES WERE HELD (RAISE, PROTECT, ENFORCE AND WARN AND TOBACCO FREE HEALTHCARE FACILITIES)
DURING THE YEAR, WITH EACH COUNTRY OR REGION ADAPTING THE COURSE TO ITS PARTICULAR CONTEXT RESOURCES - RESOURCES PRODUCED THIS YEAR
HAVE INCLUDED A BROCHURE FOR EACH OF THE SIX ELEMENTS OF MPOWER, TWO DEPARTMENTAL BROCHURES AND THE RELEASE OF THE BUILDING CAPACITY
FOR TOBACCO CONTROL TRAINING PACKAGE 2012 BEGINS WITH RENEWED VIGOR TO TACKLE THE ISSUES THAT MOST CHALLENGE THE COUNTRIES WHERE WE
WORK RAISING PUBLIC AWARENESS OF THE HARMS OF TOBACCO USE AND SECOND-HAND SMOKE REMAINS AN ISSUE IN A NUMBER OF COUNTRIES, INCLUDING
CHINA, WHERE THEY AIM TO DEVELOP A MASS MEDIA CAMPAIGN IN COOPERATION WITH BI AND LOCAL PARTNERS TO ADDRESS THIS GROWING CONCERN
INCORPORATING TOBACCO CONTROL INTO MEDICAL CURRICULA IN CHINESE UNIVERSITIES IS ANOTHER CRUCIAL STEP TOWARDS AN INTEGRATED NATIONAL
HEALTH STRATEGY IN ADDITION TO CONTINUING SUPPORT FOR GOVERNMENTAL AND NON-GOVERNMENTAL ORGANIZATIONS ON TOBACCO CONTROL, THE UNION
AND ITS PARTNERS REMAIN AWARE OF CHANGING POLITICAL CONTEXTS, PARTICULARLY IN INDIA, RUSSIA AND THE MIDDLE EAST AT LARGE, ALL WITH ELECTIONS
LOOMING, IN ORDER TO ENSURE THAT THE SIGNIFICANT MILESTONES ACHIEVED IN THOSE COUNTRIES ARE NOT DERAILED

(Code ) (Expenses $ 2,200,570 including grants of $ 2,200,570 ) (Revenue $ )

STRATEGIC HEALTH INFORMATION AND OPERATIONAL RESEARCH THE CENTRE COMMENCED OPERATIONS ON JANUARY 1ST, 2009, AND COMPLETED THE FIRST 2
YEARS IN DEC 2010 THE FUNDS FOR THE NEXT 2 YEARS (2011-2012) ARRIVED IN AUGUST 2011, AND THIS 7-MONTH DELAY PREVENTED SOME ACTIVITIES ON
NON-COMMUNICABLE DISEASES AND VILLAGE REGISTERS BEING INITIATED ON TIME THIS IS THE ANNUAL REPORT FOR 2011 FOR THE CENTRE FOR STRATEGIC
HEALTH INFORMATION AND OPERATIONAL RESEARCH THIS INTRODUCTION IS FOLLOWED BY A SHORT EXECUTIVE SUMMARY WHICH HIGHLIGHTS 12-MONTH
ACHIEVEMENTS AGAINST PLANNED TARGETS (ATTAINMENT OF WHICH ARE EXPECTED IN JUNE 2012) THIS IS FOLLOWED BY A NARRATIVE REPORT OF ACTIVITIES
AND ACHIEVEMENTS OF THE 12-MONTH PERIOD FROM JAN TO DEC 31ST, 2011, AND

(Code ) (Expenses $ 343,092 including grants of $ ) (Revenue $ )

PUBLIC OPINION FOR ACTION AGAINST LUNG HEALTH PROBLEMS THE INTERNATIONAL UNION AGAINST TUBERCULOSIS AND LUNG DISEASE, INC (IUATLD) RAISES
PUBLIC AWARENESS OF AND SUPPORTIVE PUBLIC OPINION FOR INCREASED DOMESTIC AND FOREIGN ASSISTANCE TO COMBAT LUNG HEALTH CHALLENGES AMONG
THE POOR IN LOW AND MIDDLE INCOME COUNTRIES FROM THE UNITED STATES GOVERNMENT, PRIVATE CHARITIES, FOUNDATIONS AND OTHER

DONORS EDUCATION AND TRAINING IUATLD, INC ORGANIZES AND/OR SUPPORTS IMPORTANT INTERNATIONAL CONFERENCES AND TRAINING PROGRAMS
CONFERENCES AND TRAININGS ON TUBERCULOSIS, TOBACCO CONTROL, ASTHMA AND LUNG HEALTH AND WORKS TO INCREASE THE PARTICIPATION OF
DOCTORS, NURSES, AND ALLIED HEALTH PERSONNEL FROM LOW AND MIDDLE INCOME COUNTRIES THROUGH THE PROVISION OF TECHNICAL SUPPORT,
SCHOLARSHIPS AND TRAVEL GRANTS PROJECT MANAGEMENT IUATLD, INC DIRECTLY MANAGES AND COORDINATES CAPACITY BUILDING, TECHNICAL ASSISTANCE
AND RESEARCH PROJECTS FUNDED BY GOVERNMENTAL AND NON-GOVERNMENTAL DONORS IN COLLABORATION WITH MINISTRIES OF HEALTH AND NON-
GOVERNMENTAL PARTNERS IN LOW AND MIDDLE INCOME COUNTRIES THE UNION CONSIDERS ALL POTENTIAL PROJECTS AND DONATIONS IN THE CONTEXT OF
OUR GUIDING VALUES QUALITY (CAN WE DELIVER OUR SERVICES AND PRODUCTS TO THE HIGHEST ATTAINABLE STANDARDS?), ACCOUNTABILITY (CAN WE
DEMONSTRATE RESPONSIBLE STEWARDSHIP OF RESOURCES AND DELIVER AND REPORT ON OUR COMMITMENTS?), INDEPENDENCE (DO WE MAINTAIN THE
FREEDOM TO PURSUE INNOVATION AND SEEK EVIDENCE TO IMPROVE HEALTH AND MANAGEMENT SYSTEMS?), AND SOLIDARITY (CAN WE STAND TOGETHER TO
OVERCOME GREAT CHALLENGES AND ACHIEVE BETTER HEALTH AMONG THE COMMUNITIES WE SERVE AND IN PARTICULAR FOR THE POOR?)

Other program services (Describe in Schedule O )
(Expenses $ 343,092 including grants of $ ) (Revenue $ )

Total program service expensesk$ 23,877,230

Form 990 (2011)



Form 990 (2011) Page 3
E1a @A Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
2 Is the organization required to complete Schedule B, Schedule of Contributors(see Instructions)? o 2 Yes
Did the organization engage in direct or Iindirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, PartI . . . . .« .« .« « .« . 3
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election In effect during the tax year? If "Yes,” complete ScheduleC, PartII . . . . . .+ .« .« . . 4
5 Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
?Islsessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C, Part 5 No
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,” complete
Schedu/eD,PartI'E.................... 6 No
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 II 7 No
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 111 & . 8 No
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 repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . . . . . . . . . . . . . ... 9 ves
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
11 Ifthe organization’s answer to any of the following questions i1s ‘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, ine10? If "Yes,” complete
Schedule D, Part vI.%E) 11a | YeS
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, line 16? If "Yes,” complete Schedule D, Part Vi1 %% 11b No
c Did the organization report an amount for investments—program related in Part X, line 13 thatis 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VIII.'E 11c No
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 162 If "Yes,” complete Schedule D, Part Ix. %) 11d | Yes
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X.'E 11 No
e

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 11f | Yes
Schedule D, Part X.

12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XI1I F& 12a | Yes

b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and If the organization answered 'No’to /ine 12a, then completing Schedule D, Parts XI, XII, and XIII 1s optional | 12b | Yes

13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E

13 No
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a No
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, investment,
and program service activities outside the United States, or aggregate foreign investments valued at $100,000 or more? If "Yes,” complete
Schedule F, Part1 . 14b Yes
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any v
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Part II and IV . 15 es
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to N
individuals located outside the U S ? If "Yes,” complete Schedule F, Part IIl and IV . . ¥ 16 °
17 Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
PartIX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part N
VIII, ines 1c and 8a? If "Yes,”complete Schedule G, PartII . . . . . . .« .+« . . 18 0
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part II]
20a Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . 20a No
b If“Yes” to line 20a, did the organization attach its audited financial statement to this return? Note. All Form 990
filers that operated one or more hospitals must attach audited financial statements . . . . . 20b
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21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35a

36

37

38

Part II

v

Part I

andV, line 1

Page 4
13 @AA Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations In 21 Yes
the United States on PartIX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 N
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III °
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 s
employees? If “Yes,” complete Schedule] .
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 1ssued after December 31, 20027? If "Yes,” answer questions 24b-24d and N
complete Schedule K. If "No,” go to line 25 24a 0
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
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
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 I 25a No
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 | 25b No
"Yes,” complete Schedule L, Part I
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, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part II1]
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, PartIV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M . .. 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part I 33 °
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, Yes

34
Is any related organization a controlled entity of the filing organization within the meaning of section 512(b)(13)? 35a | Yes
Did the organization receive any payment from or engage In any transaction with a controlled entity within the 35b N
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 °
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, line 2 36 °
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 'E 37 °
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 s
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Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V . . . . . . . . . T

Yes No

1la Enterthe number reported in Box 3 of Form 1096 Enter-0- if not applicable

1a 16

b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable b
1 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c Yes

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 . . . . 0 v v e h e aw w| 2a 8
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?
2b Yes
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Didthe organization have unrelated business gross income of $1,000 or more during the
V2= -1 - No
b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 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 or securities
account)? . . . . L . o e e e e e e e e e e e e 4a No
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 No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes”toline 5a or5b, 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 6a No
organization solicit any contributions that were not tax deductible?
b If"“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
b If"“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . . . e e e e e e e e e e e e e 7 No
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? . . . . . . L. o e e e e e e e e e e e e e 7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . . . v e e e e e e e e e 79

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . . . . . « « « 4 . ... 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 time duringthevyear? . . . . . . .+ . .+« + & « o« 4 . . 8

9 Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662 . . . . . . . . . 9a

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 VIII, linel12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross iIncome from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If“Yes,” enter the amount of tax-exempt interest received or accrued during the
year

12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to iIssue qualified health plans in more than one state?
Note. All 501(c)(29) organizations must list In Schedule O each state in which they are licensed to Issue
qualified health plans, the amount of reserves required by each state, and the amount of reserves the organization

allocated to each state 13a
b Enter the aggregate amount of reserves the organization is required to maintain by
the states in which the organization Is licensed to issue qualified health plans 13b
c Enterthe aggregate amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b
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m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for
a "No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Page 6

O. See Instructions.

Check If Schedule O contains a response to any question in this Part VI e
Section A. Governing Body and Management
Yes No
1la Enterthe number of voting members of the governing body at the end of the tax
year . . . . 4 e e e e e e e e la 7
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . 4w e e e e e e ib 5
2 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? 2 Yes
3 Did the organization delegate control 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? 3 No
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? No
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b No
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes provide the names and addresses n Schedule 0 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt 10b
purposes?
1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review the Form 990
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 12a | Yes
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | Yes
c¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12c | Yes
13 Did the organization have a written whistleblower policy? 13 | Yes
14 Did the organization have a written document retention and destruction policy? 14 | Yes
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 | Yes
Other officers or key employees of the organization 15b | Yes
If"Yes," to line 15a or 15b, describe the process in Schedule O (see Iinstructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No
b If"“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 Is required to be filedIL , NJ, NY

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply

[ Own website ¥ Another's website [ Upon request

Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

State the name, physical address, and telephone number of the person who possesses the books and records of the organization

BLERTA SHEHU OPERATIONS MANAGER
61 BROADWAY SUITE 1720

NEW YORK,NY 10006

(212)500-5738

Form 990 (2011)
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m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question Iin this Part VII . . . . . . . . . v

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s

tax year
# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees 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 recelved 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

# List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

# List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[~ Check this box If neither the organization nor any related organizations compensated any current or former officer, director, or trustee

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours o T MISC) related
for a = = =r= organizations
related =3 | & = 2z
organizations 2= 2 R P
£o | 2|9 e T
In = 2 |= |3 o | =
Schedule 52 |2 |5 2 = |3
= —|m S =1
0) c | e O
i = L 7
o T B
T T o
[u
(1) JOSE LUIS CASTRO
EXECUTIVE DIRECTOR 1000 X X 0 100,000 0
|(V|2E)MPEI3£|;I—RER BALDINI 100 X 0 215,000 30,380
(3) MARIO PIERRO
DIRECTOR 100 X 0 0 0
I(VI4E)MNBIIE_§ BILLO 100 X 0 0 0
|(\45|§)MID|§3IE'BE{N SCHRAUFNAGEL 100 X 0 0 0
|(V|6E)MN|!3AE?{AE KAWAMURA 100 X 0 0 0
e CEERNE : : :
(8) PAULA FUJTWARA 40 00 X 250,000 0 23,993

SENIOR ADVISOR

Form 990 (2011)
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Page 8

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

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours o T MISC) related
for — = 34 organizations
o = L4
related py a 2 = %E
organizations | = = | £ e~ |
in £ 2|25 |78 |2
Schedule § =12 |2 |2 = |2
— jy =] - P
0) c | = . O
T | & T |z
o | %
T [u
i1b  Sub-Total >
Total from continuation sheets to Part VII, SectionA . . . . >
Total(addlineslband1c) . . . . . . .« .« « .« .« . * 250,000 315,000 54,373
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organizationk1
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual No
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,” complete Schedule J for such
individual a4 Yes
5 Did 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 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than
$100,000 of compensation from the organization Report compensation for the calendar year ending with
or within the organization’s tax year
(R) (B) (©)

Name and business address

Description of services

Compensation

SYLVIANE RATTE
4 RUE LE BRUN

PARIS 75013
FR

INTL TOBACCO CONTROL
CONSULTING SVCS

137,728

2 Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization k1

Form 990 (2011)
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m Statement of Revenue

Page 9

(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0r
514
E & | 1a Federated campaigns . . 1a
= £
T g b Membershipdues . . . . 1b
o
. E c Fundraising events . . . . 1c
e L
= = d Related organizations . . . id 18,739,184
Eﬂﬁ e Government grants (contributions) 1e
E E f All other contnbutions, gifts, grants, and 1f 6,186,216
'E,' g similar amounts not included above
% = g Noncash contributions included In
"E-E lines 1a-1f $
S8 | b Total.Addlines 1a-1f - 24,925,400
@ Business Code
£ 2a
g |
-
x c
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f .-
3 Investment income (including dividends, interest
and other similar amounts) * 1,246 1,246
Income from investment of tax-exempt bond proceeds , , *
5 Royalties .-
(1) Real (1) Personal
6a Gross rents
b Less rental
expenses
c Rental income
or (loss)
d Net rental iIncome or (loss) *
(1) Securities (11) Other
7a Gross amount
from sales of
assets other
than inventory
b Less cost or
other basis and
sales expenses
Gain or (loss)
Net gain or (loss) -
8a Gross income from fundraising
a8 events (not including
= $
E of contributions reported on line 1c¢)
L See Part IV, line 18
o a
)
T b
= Less direct expenses . . . b
=1
[ c Net income or (loss) from fundraising events . . *
9a Gross income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Net income or (loss) from gaming activities . . .*
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoodssold . . b
c Net income or (loss) from sales of inventory . . ®
Miscellaneous Revenue Business Code
1la
b
d All other revenue
e Total. Addlines 11a-11d
[
12  Total revenue. See Instructions >
24,926,646 1,246

Form 990 (2011)



Form 990 (2011) Page 10
m 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)
Check iIf Schedule O contains a response to any question in this Part IX . . .
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
In the United States See PartIV, line 21 54,050 54,050
2 Grants and other assistance to individuals in the
United States See PartIV,line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV, lines 15 and 16 22,559,564 22,559,564
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 273,993 252,236 21,757
6 Compensation not Iincluded 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 375,036 345,251 29,785
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 6,791 5,972 819
9 Other employee benefits 63,428 60,270 3,158
10 Payroll taxes 46,253 41,482 4,771
11 Fees for services (non-employees)
a Management
b Legal 9,889 9,799 90
c Accounting 21,900 20,000 1,900
d Lobbying
e Professional fundraising See Part IV, line 17
f Investment management fees
g Other 147,000 143,419 3,581
12 Advertising and promotion
13 Office expenses 97,115 83,670 13,445
14 Information technology 60,010 59,850 160
15 Rovyalties
16 Occupancy 176,344 124,635 51,709
17  Travel 61,560 59,978 1,582
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 33,068 33,032 36
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,990 1,990
23 Insurance 21,374 11,555 9,819
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, list line 24f expenses on Schedule O )
a EQUIP RENTAL & REPAIR 4,698 4,210 488
b STAFF DEVLPMT & RECRUIT 3,959 3,654 305
c¢ OTHER EXPENSES 2,908 2,613 295
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 24,020,930 23,877,230 143,700 0
26 Joint costs. Check here & [~ if 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

Form 990 (2011)
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IEEIEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 75,441] 1 1,786,624
2 Savings and temporary cash investments 462,446 2 60,171
3 Pledges and grants receivable, net 1,516,523 3 6,908,116
4 Accounts recelvable, net 4
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete PartII of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
“ Schedule L 6
E 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 8
< Prepald expenses and deferred charges 11,4701 9 0
10a Land, buildings, and equipment cost or other basis Complete Part 5,970
VI of Schedule D 10a
b Less accumulated depreciation 10b 3,728 1,467| 10c 2,242
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See PartIV,line 11 429,350 15 807,493
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,496,697| 16 9,564,646
17 Accounts payable and accrued expenses 43,630| 17 76,135
18 Grants payable 2,451,623 18 7,278,086
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
| 21 Escrow or custodial account hability Complete Part IV of Schedule D 74931 21 1,378,196
:E 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II 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 liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D .. 25
26 Total liabilities. Add lines 17 through 25 2,570,184| 26 8,732,417
" Organizations that follow SFAS 117, check here & [ and complete lines 27
E through 29, and lines 33 and 34.
% 27 Unrestricted net assets -73,487| 27 32,799
E 28 Temporarily restricted net assets 28 799,430
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here & [~ and complete
E lines 30 through 34.
n |30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances -73,487| 33 832,229
= 34 Total lhabilities and net assets/fund balances 2,496,697| 34 9,564,646

Form 990 (2011)
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lm Reconcilliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI T
1 Total revenue (must equal Part VIII, column (A), line 12)
1 24,926,646
2 Total expenses (must equal Part IX, column (A), line 25)
2 24,020,930
3 Revenue less expenses Subtractline 2 from line 1
3 905,716
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 -73,487
5 Otherchanges 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)) . . . . . . 6 832,229
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII e
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If"Yes,”to 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O 2c Yes
d If"Yes”toline 2a or2b, 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 [T Consolidated basis [v Both consolidated and separated 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 Yes
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b Yes
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2011)
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SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
# Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization
INTERNATIONAL UNION AGAINST TUBERCULOSIS
AND LUNG DISEASE INC

Employer identification number

22-3419667

m Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

1 [T A church, convention of churches, or association of churches section 170(b){(1)(A)(i).

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

3 [T A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [T A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization 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 )

6 [T A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 ¥ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in
section 170(b)(1)(A)(vi) (Complete Part Il )

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [T An organization that normally receives (1) more than 331/3% 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 331/3% 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 PartIII )

10 [T An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

11 [T Anorganization 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 [ Typel b [ Typell c¢ | Typelll - Functionally integrated d [ Typelll- Other
e [T By checking this box, I 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)
f If the organization received a written determination from the IRS that iti1s a Type I, Type Il or Type III supporting organization,
check this box I
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the the supported organization? 11g(i)
(ii) a family member of a person described in (1) 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)
(iii) iv
Type of Ié trze (v) (vi)
(i) ~ organization organization in Did you notify the Is the (vii)
Name of (") (descnbed on I I d organization in organization in
col (1) listed in | p | d Amount of
supported EIN lines 1- 9 above col (1) of your col (1) organize
your governing 5 - support?
organization or IRC section document? support inthe U S
(see
instructions)) Yes No Yes No Yes No

Total

For Paperwork Reduction ActNotice, see the Instructions for Form 990

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2011
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BEETE I Support Schedule for Organizations Described in IRC 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify
under Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

n)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual
grants ")
Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf
The value of services or facilities
furnished by a governmental unit
to the organization without
charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11, column
(f)
Public Support. Subtractline 5
from line 4

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

16,049

5,279

19,419,094

20,284,523

24,925,400

64,650,345

16,049

5,279

19,419,094

20,284,523

24,925,400

64,650,345

6,276,009

58,374,336

Section B. Total Support

Calendar year

7
8

10

11

12
13

(or fiscal year
beginning In)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

Amounts from line 4

16,049

5,279

19,419,094

20,284,523

24,925,400

64,650,345

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

231

88

11,877

12,005

1,246

25,447

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Otherincome (ExplaininPart
IV ) Do not include gain or loss
from the sale of capital assets

221

221

Total support (Add lines 7
through 10)

64,676,013

Gross recelpts from related activities, etc (See instructions )

[ 22 |

First Five Years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public Support Percentage for 2011 (line 6 column (f) divided by line 11 column (f))
Public Support Percentage for 2010 Schedule A, Part1I, line 14

33 1/3% support test—2011. 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
33 1/3% support test—2010. If the organization did not check the box on line 13 or16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b and line 14

1Is 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

L

organization

14

90 260 %

15

90710 %

10%-facts-and-circumstances test—2010. 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.

Explainin Part IV how the organization meets the "facts and circumstances” test The organization qualifies as a publicly

supported organization

Private Foundation If the organization did not check a box online 13, 16a, 16b,17a or 17b, check this box and see

Instructions

v
.

L
L

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 3
.m Support Schedule for Organizations Described in IRC 509(a)(2)

(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (°rfl'ns)ca' year beginning (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (F) Total

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

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose

3 Gross recelipts from activities that
are not an unrelated trade or
business under section 513

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

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

6 Total.Add lines 1 through 5

7a Amounts includedonlines 1, 2,
and 3 recelved from disqualified
persons

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

c Addlines 7aand 7b

8 Public Support (Subtract line 7c¢
from line 6 )

Section B. Total Support

Calendar year (°rfl'ns)ca' yearbeginning | .y 50507 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (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

c Addlines 10a and 10b

11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on
12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )
13 Total support (Add lines 9, 10¢c,
11and12)
14 First Five Years If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here >

Section C. Computation of Public Support Percentage

15
16

Public Support Percentage for 2011 (line 8 column (f) divided by line 13 column (f)) 15

Public support percentage from 2010 Schedule A, Part III, line 15 16

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2011 (line 10c column (f) divided by line 13 column (f)) 17

Investment income percentage from 2010 Schedule A, Part III, ine 17 18

33 1/39% support tests—2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3% and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
33 1/39% support tests—2010. If the organization did not check a box online 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
Private Foundation If the organization did not check a box on line 14, 19a or 19b, check this box and see Instructions >

Schedule A (Form 990 or 990-EZ) 2011
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Part IV Supplemental Information. Supplemental Information. Complete this part to provide the explanation

required by Part II, ine 10; PartII, ine 17a or 17b; or Part III, ine 12. Also complete this part for any
additional information. (See instructions).

Facts And Circumstances Test

Explanation

SCHEDULE A, PART IV, SUPPLEMENTAL INFORMATION SCHEDULE A,PART II,LINE 10, EXPLANATION FOROTHER INCOME
REBATES & REFUNDS FOR INSURANCE PREMIUMS =221 00

Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D OMB No 1545-0047

(Form 990)

k= Complete if the organization answered "Yes," to Form 990,

Supplemental Financial Statements 201 1

Department of the Treasury Part IV, line 6, 7, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b Open to Public
Intemal Revenue Service & Attach to Form 990. k- See separate instructions. Inspection
Name of the organization Employer identification number

INTERNATIONAL UNION AGAINST TUBERCULOSIS

AND LUNG DISEASE INC 22-3419667

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

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

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

u A W N R

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit [ Yes

™ No

[T No

m 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 pleasure) [T Preservation of an historically importantly land area

[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

2 Complete lines 2a-2d If 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 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 (¢) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &

4 Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes

6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &

[T No

7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170 (h)(4)(B)(n)? [~ Yes

9 InPart X1V, 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

[T No

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116, 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 describes these items

b Ifthe organization elected, as permitted under SFAS 116, 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

(1) Revenues included in Form 990, Part VIII, ine 1 3

(i1) Assets included in Form 990, Part X 3

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 relating to these items

4@ Revenues included in Form 990, Part VIII, line 1 3

b Assets included in Form 990, Part X -3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2011
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s 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 [T Loan or exchange programs

b [ Scholarly research e [ Other

c l_ 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 raise funds rather than to be maintained as part of the organization’s collection? [T Yes [ No

i-14®A"A 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.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year 1le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ¥ Yes [~ No

b If“Yes,” explain the arrangement in Part XIV

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, lne 10.
(a)Current Year (b)Prior Year (c)Two Years Back | (d)Three Years Back | (e)Four Years Back

1la Beginning of year balance

Contributions

Investment earnings or losses

Grants or scholarships

o Qo 6 o

Other expenditures for facilities
and programs

-

Administrative expenses

g End ofyearbalance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment
b Permanent endowment ®

€ Term endowment M
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 . . . . .+ . 4 4 4 44w e e e e e w e ] 3a(d
(ii) related organizations e e e e e e e e e e 3a(ii)

b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

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

Description of property baei (nvestment) || bass (othen | deprecation | () Book value
la Land
b Buildings
c Leasehold improvements
d Equipment . . . . . . . 4 . 0 4 e e e 5,970 3,728 2,242
e Other
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), Iine 10(c).) . . . . .+ .« . . W& 2,242

Schedule D (Form 990) 2011
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Page 3
m Investments—Other Securities. See Form 990, Part X, line 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 derivatives
(2)Closely-held equity Interests
Other
Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥
Investments—Program Related. See Form 990, Part X, line 13.
(c) Method of valuation
(a) Description of Investment type (b) Book value Cost or end-of-year market value
Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) DUE FROM AFFILIATE - IUATLD,INC (PARIS) 807,493
Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) ] 807,493

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

1 (a) Description of Liability

(b) Amount

Federal Income Taxes

See Additional Data Table

Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m

2.Fin 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC740)

Schedule D (Form 990) 2011
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 24,926,646
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 24,020,930
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 905,716
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 - 8 9
10  Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 905,716
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 24,926,646
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe In Part XIV) 2d
e Add lines 2a through 2d 2e 0
3 Subtract line 2e from line 1 3 24,926,646
4 Amounts included on Form 990, Part VIII, ine 12, but notonline 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe In Part XIV) 4b
c Add lines 4a and 4b 4c 0
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12) . . . . 5 24,926,646
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 24,020,930
statements 1
2 Amounts included on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe In Part XIV) 2d
e Add lines 2a through 2d 2e 0
3 Subtract line 2e from line 1 3 24,020,930
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe In Part XIV) 4b
c Add lines 4a and 4b 4c 0
5 Total expenses Add lines 3 and 4¢. (This should equal Form 990, PartI,line18) . . . . . . 5 24,020,930

1a D e\ Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3,5, and 9, PartIlI, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any

additional information

Identifier Return Reference

Explanation

PART IV, LINE 2B

THE INTERNATIONAL UNION AGAINST TUBERCULOSIS &
LUNG DISEASE (IUATLD)IS ACTING AS FIDUCIARY FISCAL
AGENT FORTHE NORTH AMERICAN REGION (NAR)
CONFERENCE THESE FUNDS ARE USED FOR NAR-RELATED
EXPENSES AND ARE FURNISHED UPON REQUEST TO THE
BRITISH COLUMBIA LUNG ASSOCIATION THESE FUNDS
REPRESENTED THE BALANCE OF ALL NAR NET PROCEEDS
THROUGH JANUARY 31,2011 THESE AMOUNTS WERE
PREVIOUSLY MAINTAINED BY THE AMERICAN LUNG
ASSOCIATION OF THE UPPER MIDWEST AS THE
SECRETARIAT THE SECRETARIAT ROLE INCLUDED
DUTIES AS SECRETARY OF THE ANNUAL CONFERENCE
AND FIDUCIARY FISCAL AGENT FORTHE CONFERENCE
THE SECRETARIAT RELATIONSHIP HAS ENDED AND THE
FUND BALANCE WAS REMITTED TO THE IUATLD ALL
ADDITIONAL FUNDS DIRECTED TO THE AMERICAN LUNG
ASSOCIATION ARE TRANSFERRED TO THE IUATLD WHEN
RECEIVED

DESCRIPTION OF UNCERTAIN
TAXPOSITIONS UNDER FIN 48

PART X

IUATLD,INC RECOGNIZES THE EFFECT OF INCOME TAX
POSITIONS ONLY IF THOSE POSITIONS ARE MORE LIKELY
THAN NOT OF BEING SUSTAINED MANAGEMENT HAS
DETERMINED THAT THE IUATLD,INC HAD NO UNCERTAIN
TAXPOSITIONS THAT WOULD REQUIRE FINANCIAL
STATEMENT RECOGNITION IUATLD,INC IS NO LONGER
SUBJECT TO AUDITS BY THE APPLICABLE TAXING
JURISDICTIONS FOR PERIODS PRIORTO 2008

Schedule D (Form 990) 2011
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SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

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

» Attach to Form 990. + See separate instructions.

Part IV, line

14b, 15, or 16.

OMB No 1545-0047

Name of the organization

INTERNATIONAL UNION AGAINST TUBERCULOSIS

AND LUNG DISEASE INC

22-3419667

2011

Open to Public
Inspection

Employer identification number

m General Information on Activities Outside the United States. Complete If the organization answered
“Yes” to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award

the grants or assistance? . v Yes [T No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the
United States
3 Activites per Region (Use Part V If additional space I1s needed )
(a) Region (b) Number of (c) Number of (d) Activities conducted in |(e) If activity listed in (d) I1s a (f) Total
offices in the employees or region (by type) (e g, program service, describe expenditures for
region agents In region or fundraising, program specific type of region/investments
independent services, Investments, grants service(s) In region In region
contractors to recipients located in the
region)
EUROPE 0 0 [GRANTSTO GRANTS TO 13,494,787
RECIPIENTS RECIPIENTS IN THE
LOCATED IN THE REGION
REGION
ASIA 0 0 [GRANTSTO GRANTS TO 4,218,041
RECIPIENTS RECIPIENTS IN THE
LOCATED IN THE REGION,
REGION MANAGEMENT
TRAINING
AFRICA 0 0 [GRANTSTO GRANTS TO 2,105,772
RECIPIENTS RECIPIENTS IN THE
LOCATED IN THE REGION
REGION
NORTH AMERICA 0 0 [GRANTSTO GRANTS TO 379,813
RECIPIENTS RECIPIENTS IN THE
LOCATED IN THE REGION
REGION
SOUTH AMERICA 0 0 [GRANTSTO GRANTS TO 2,361,151
RECIPIENTS RECIPIENTS IN THE
LOCATED IN THE REGION
REGION
3a Sub-total 0 0 22,559,564
b Total from continuation sheets 0 0
to PartI 0
c Totals (add lines 3a and 3b) 0 0 22,559,564

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

Cat

No 50082W Sched

ule F (Form990) 2011



Schedule F (Form 990) 2011

Page 2

m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Check this box If no one recipient received more than $5,000 .

Use Part V If additional space i1s needed.

-~

1 (b) IRS code
(a) Name of section
organization and EIN (if

applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(g) Amount of
of non-cash
assistance

(h) Description
of non-cash
assistance

(i) Method of
valuation
(book, FMV,

appraisal, other)

EUROPE

BLOOMBERG
INITIATIVETO
REDUCE TOBACCO
USE

13,494,787

WIRE TRANSFER

N/A

N/A

IASTA

TO CONDUCT
INTERNATIONAL
MANAGEMENT
DEVELOPMENT
PROGRAM COSTS

4,218,041

WIRE TRANSFER

N/A

N/A

IAWFRICA

[TO REDUCE
[TOBACCO USE AND
CONDUCT
STRATEGIC
HEALTH INFO AND
OPERATIONAL
RESEARCH

2,105,772

WIRE TRANSFER

N/A

NORTH AMERICA

[TO REDUCE
[TOBACCO USE AND
[TREAT
TUBERCULOSIS

379,813

WIRE TRANSFER

N/A

SOUTH AMERICA

[TO REDUCE
[TOBACCO USE AND
[TREAT
TUBERCULOSIS

2,361,151

WIRE TRANSFER

N/A

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as
..

tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3  Enter total number of other organizations or entities .

.

47

Schedule F (Form 990) 2011
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Page 3

m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.
Use Part V If additional space i1s needed.

(a) Type of grant or
assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of cash
disbursement

(f) Amount of
non-cash
assistance

(g) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

Schedule F (Form 990) 2011
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1a®\'4 Foreign Forms

1

Page 4

Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926 (see instructions for Form 926)

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 and/or Form 3520-A. (see instructions for Forms 3520 and 3520-A)

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)

Was the organization a direct 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)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "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)

Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes,”

the organization may be required to file Form 5713, International Boycott Report (see instructions for Form
5713).

[T Yes

[T Yes

[T Yes

[T Yes

[T Yes

[T Yes

[+ No

Schedule F (Form 990) 2011
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Supplemental Information
Complete this part to provide the information (see instructions) required in Part I, ine 2, and any additional
information.

Identifier ReturnReference Explanation

PROCEDURE FOR MONITORING SCHEDULE F, PART I, LINE 2 IUATLD,INC ISBOTHA
GRANTS OUTSIDE THE U S RECIPIENT AND ISSUER OF GRANT FUNDING THE
ORGANIZATION MAINTAINS A GRANT FUNDING
MONITORING SYSTEM TO EFFECTIVELY MONITOR AND
REPORT RESULTS OF GRANT FUNDING ISSUED TO
RECIPIENTS THIS SYSTEM FEATURES A STANDARDIZED
GRANTS FUNDING AGREEMENT AND REPORTING FORMAT
VARIOUS IUATLD,INC STAFF ARE INVOLVED IN THE
SYSTEM ESTABLISHED TO ISSUE AND MONITOR GRANT
FUNDS THIS INCLUDES THE FINANCE AND OPERATIONS
OFFICER, WHO OVERSEES THE PROCESS TO ISSUE GRANT
FUNDING AGREEMENTS, AND THE RESEARCH AND
EVALUATION COORDINATOR WHO OVERSEES DAY TO DAY
MANAGEMENT OF INFORMATION RELATED TO RECIPIENT
PRO GRESS AND REPORTS

METHOD USED TO ACCCOUNT SCHEDULE F, PART I, LINE 3 EXPENDITURES ARE
FOR EXPENDITURES RECOGNIZED UNDER THE ACCRUAL BASIS OF
IWCCOUNTING

Schedule F (Form 990) 2011
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Schedule I OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 201 1
Governments and Individuals in the United States

Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22. Open to Public
> ttach to Fom 999
Name of the organization Employer identification number
INTERNATIONAL UNION AGAINST TUBERCULOSIS
AND LUNG DISEASE INC 22-3419667

General Information on Grants and Assistance

1 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 orassistance?. . . . . . . . . - s e e e e e e e e e e e e e [ Yes ¥ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States

m Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use

Part IV and Schedule I-1 (Form 990) If additional spaceisneeded. . . . . . + « + v v & & 4 4 w4 w e e e e e . N
(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
(1) BRIGHAM & WOMEN'S 04-2312909 501(C)(3) 31,665 [TREAT TB PROGRAM
HOSPITAL75 FRANCIS
STREET
BOSTON,MA 02115
(2)ENCOMPASS LLC11461 52-2228651 N/A 22,385 [TREAT TB PROGRAM
ROCKVILLE PIKE SUITE
229
ROCKVILLE,MD 20582

(3) TOBACCO
CONTROL RUSSIA

2 Enter total number of section 501(c)(3) and government organizations listed inthelinel table. . . . . . .+ . .+ + .+« « .+ « « . . [ 2

3 Enter total number of other organizations listedinthelinel table. . . . . .+ . + .+ + + o & & & 4 4w e a e e e ..

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2011



Schedule I (Form 990) 2011

Use Schedule I-1 (Form 990) If additional space Is needed.

Page 2
m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.

(a)Type of grant or assistance

(b)Number of
recipients

(c)Amount of
cash grant

(d)Amount of
non-cash assistance

(e)Method of valuation
(book,
FMV, appraisal, other)

(f)Description of non-cash assistance

Identifier

Part IV Supplemental Information. Complete this part to provide the information required in Part I, ine 2, and any other additional information.

SCHEDULE I, PART I,

Return Reference

Explanation

LINE 2

THE SUB-GRANTESS ARE REQUIRED TO SUBMIT QUARTERLY FINANCIAL REPORTS AND NARRATIVES TO PROJECT
MANAGERS VARIANCES FROM THE APPROVED BUDGET ARE SCRUTINIZED AND EXPLAINED ORGANIZATION

ALSO REQUEST THE ANNUAL FINANCIAL STATEMENT AND AUDITOR'S REPORT FROM SUB-GRANTEES PROJECT
MANAGER CONDUCTS INTERNAL AUDIT ON-SITE WHEN NEEDED

Schedule I (Form 990) 2011
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Schedule J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 1
Compensated Employees
k- Complete if the organization answered "Yes" to Form 990, -
Department of the Treasury Part IV, question 23. Open to Public
Intemal Revenue Service » Attach to Form 990. I+ See separate instructions. Inspection
Name of the organization Employer identification number
INTERNATIONAL UNION AGAINST TUBERCULOSIS
AND LUNG DISEASE INC 22-3419667
m Questions Regarding Compensation
Yes | No
la Check the appropiate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items
[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [T Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees
[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)
b Ifany of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items 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
I Compensation committee [V Written employment contract
[V Independent compensation consultant [ Compensation survey or study
[ Form 990 of other organizations [ Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
Recelve a severance payment or change-of-control payment? 4a No
Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b No
c Participate In, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3) and 501(c)(4) organizations only 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
The organization? 5a No
Any related organization? 5b No
If"Yes," to line 5a or 5b, describe iIn Part II1
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
The organization? 6a No
Any related organization? 6b No
If"Yes," to line 6a or 6b, describe iIn Part II1
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I 7 No
8 Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
inPartIII 8 No
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50053T Schedule J (Form 990) 2011
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Page 2

Im Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, columns (D) and (E) for that individual

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns| (F) Compensation
. (ii) Bonus & (i) Other other deferred benefits (B)(1)-(D) reported In prior
coél)eaiilon Incentive reportable compensation Form 990 or
P compensation compensation Form 990-EZ
0] 0 0 0 0 0 0 0
1)PETER BALDINI
(1) () 195,000 20,000 0 7,800 22,580 245,380 0
(2) PAULA FUJIWARA (M 250,000 0 0 10,000 13,993 273,993 0
() 0 0 0 0 0 0 0

Schedule J (Form 990) 2011
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Page 3

.m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, ines 1a, 1b, 4c, 5a,5b, 6a,6b, 7, and 8 Also complete this part for any additional information

Identifier

Return Reference

Explanation

Schedule J (Form 990) 2011
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OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 20 1 1
Department of the Treasury Complete to provide informati_on for responses t? specifi(f questions on .
Intemal Revenue Sewice Form 990 or to provide any additional information. Open to Public
k- Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

INTERNATIONAL UNION AGAINST TUBERCULOSIS
AND LUNG DISEASE INC 22-3419667




Identifier Return Explanation
Reference
ORGANIZATION | FORM 990, |B SUBMISSION OF THE SY STEMATIC REVIEW ON IGRAS IN CHILDREN FOR PUBLICATION IN THE INTERNA
MISSION PART |, TIONAL JOURNAL OF TUBERCULOSIS AND LUNG DISEASE IN OCTOBER 2010 TREAT TB ALSO PROVIDED TH
STATEMENT LINE 1 E RESULTS OF THIS STUDY TO THE WHO EXPERT GROUP MEETING ON IGRAS IN JULY 2010 AND THE WHO

STRATEGIC AND TECHNICAL ADVISORY GROUP FOR TB IN SEFTEMBER 2010 C DEVELOPMENT AND
IMPLEM ENTATION OF THE SOUTH AFRICA PROVE IT PROTOCOL THE TREAT TB CORE TEAM WORKED
CLOSELY WITH PARTNERS FROM THE DESMOND TUTU TB CENTRE (DTTC) TO DEVELOP AND FINALIZE THEIR
COUNTRY PRO TOCOL AFTER RECEIVING EAG APPROVAL IN LATE 2010, TREAT TB'S LOCAL PARTNER,
THE DESMOND TU TU TB CENTRE, BEGAN TO IMPLEMENT THE STUDY IN EARLY 2011 D DESIGN OF THE
NATIONAL PROVE IT STUDY AND PREPARATION FOR IMPLEMENTATION INBRAZIL IN2010, THE TREAT TB
COORDINATION TEAM ESTABLISHED PARTNERSHIPS WITH THE KEY PLAYERS IN BRAZIL AND WORKED
COLLABORATIVELY WI TH THEM TO DESIGN THE STUDY PROTOCOL FOR THIS SETTING TO PREPARE FOR
THE IMPLEMENTATION O F THE PROVE IT STUDY IN BRAZIL, REDE TB STAFF HELD SEVERAL TRAINING
EVENTS FOR STUDY PERSO NNEL AND MEMBERS OF THE COMMUNITY ADVISORY BOARDS (CAB) IN THE
THREE STUDY SITES IN ADDITI ON TO MULTIPLE PROVE IT MEETINGS AT REDE TB HEADQUARTERS IN RIO DE
JANEIRO E ADAPTATION OF THE GENERIC PROTOCOL TO THE RUSSIAN CONTEXT IN PARTNERSHIP WITH
THE NORTHERN STATE MED ICAL UNIVERSITY, THE TREAT TB COORDINATION TEAM TAILORED TO THE
GENERIC PROTOCOL TO ALIGN WITH THE NEEDS OF THE TB COMMUNITY IN ARKHANGELSK, RUSSIA THE
PROVEIT STUDY IN THE ARKHA NGELSK REGION WILL EVALUATE THE IMPACT OF LPA ON CIVILIAN
PATIENTS AS WELL AS THOSE INCARC ERATED IN THE PENITENTIARY SYSTEM F LOCAL AND UNION
ETHICS APPROVAL FOR PROVEIT STUDIES IN ADDITION TO OBTAINING THE APPROVAL OF LOCAL ETHICS
COMMITTEES IN BRAZIL, RUSSIA, AND SOUTH AFRICA, TREAT TB OBTAINED THE APPROVAL FROM THE
UNION'S ETHICS ADVISORY GROUP (EAG) FOR THE SOUTH AFRICA AND RUSSIA STUDIES THEEAG IS
CURRENTLY REVIEWING THE APPLICATION AN D SUPPORTING DOCUMENTS FOR THE STUDY INBRAZIL G
SUBMISSION OF TREAT TB SY STEMATIC REVIEWS TO PEER-REVIEWED PUBLICATIONS THROUGHOUT FALL
2010, TREAT TB PARTNER, MCGILL UNIVERSIT Y SUBMITTED THREE REVIEWS FOR PUBLICATION THE USE
OF MODS OR THIN LAYER AGAR (TLA) TECHNI QUES FOR THE DIAGNOSIS OF ACTIVE TUBERCULOSIS
AND/OR DRUG SENSITIVITY TESTING SYSTEMATIC REVIEW AND META-ANALY SIS AND THE URINARY
LIPOARABINOMANNAN (LAM) ANTIGEN DETECTION FOR THE DIAGNOSIS OF TUBERCULOSIS SYSTEMATIC
REVIEW AND META-ANALY SIS ARE CURRENTLY BEING REVIEW ED BY WIDELY READ PUBLIC HEALTH
JOURNALS THE INTERFERON-GAMMA RELEASE ASSAY S (IGRAS) FOR THE DETECTION OF

MY COBACTERIUM TUBERCULOSIS INFECTION IN CHILDREN REVIENV WAS ACCEPTED BY T HE
INTERNATIONAL JOURNAL OF TUBERCULOSIS AND LUNG DISEASE IN LATE 2010 AND IS EXPECTED TO BE
PUBLISHED IN NOVEMBER 2011 TECHNICAL PROJECT ACTIVITY 2 DEVELOPING MODELING METHODS F OR
COUNTRY GUIDANCE KEY RESULTS AND ACCOMPLISHMENTS IN 2010 INCLUDE THE A CREATION THEP
ROTOTY PE MODEL FOCUSED ON DIAGNOSTICS FOR DRUG-SENSITVE TB THROUGH SEVERAL PRODUCTIVE
CA LLS AND IN-PERSON MEETINGS, THE TEAM WAS ABLE TO DEVELOP A TWO-PRONGED MODELING
APPROACH T HAT UTILIZES TRANSMISSION AND OPERATIONAL MODELING B FINALIZATION OF THE TREAT
TB MODELL ING APPROACH FOR DRUG-SENSITIVE TB TECHNICAL PROJECT ACTIVITY 3 FOSTERING
COUNTRY RESEAR CH TO OPTIMIZE PROGRAM PERFORMANCE KEY RESULTS AND ACCOMPLISHMENTS IN
2010 INCLUDETHE A TREAT TB'S LOCAL PARTNER, THE DESMOND TUTU TB CENTRE (DTTC), CONDUCTED
THE DRUG RESISTANC E IN CHILDREN STUDY THE STUDY AIMS TO EVALUATE THE ACCESS TO CARE
AMONG CHILDREN AT-RISK OF DEVELOPING DRUG-RESISTANT TB IN THEWESTERN CAPE DTTC RECRUITED
196 CHILDREN INTO THE PREVENTATIVE TREATMENT STUDY AMONG PEDIATRIC MDR CONTACTS AND OF
THESE, 112 WERE SEEN FOR FOLLOW-UP AT TWO MONTHS, 72 AT FOUR MONTHS AND 56 AT SIX MONTHS
DURING THE REPORTING PERIO D B DTTC HAS MOVED AHEAD WITH THE DRUG RESISTANCE IN A
COMMUNITY STUDY AND IS EXPECTED T O COMPLETE THE DATA ANALY SIS OF THIS STUDY'S FINDINGS BY
MARCH2011 C TREAT TB AND DTTC IMPLEMENTED AN OPERATIONAL RESEARCH PROTOCOL
DEVELOPMENT WORKSHOP WHICH RESULTED IN THE DE VELOPMENT OF 12 RESEARCH PROTOCOLS
FOCUSED ON TOPICS PRIORITIZED WITHIN THE NATIONAL RESEA RCH AGENDA OF SOUTH AFRICA

TWENTY -FIVE RESEARCHERS FROM LOCAL ACADEMIC INSTITUTIONS AND H EALTH DEPARTMENTS
PARTICIPATED IN THE EVENT, WHICH WAS HELD AT THE LANZERAC HOTEL IN STELL ENBOSCH ON MAY 10-
15,2010 D OF THE 15 PROTOCOLS MENTIONED ABOVE, DTTC FACILITATED THE S UCCESSFUL ETHICS
REVIEW OF 12 E TREAT TB'S LOCAL PARTNERS IN MALAWI ARE COMPLETING THER STUDY ON
OPPORTUNISTIC INFECTIONS AMONG PEOPLE INITIATING ARV TREATMENT THE PRELIMINARY RESULTS
SHOW THAT 33% OF PATIENTS WERE DIAGNOSED WITH A SERIOUS PATHOGEN ONLY BECAUSE OF T HE
EXTRA TESTS CONDUCTED BY THE TREAT TB STUDY TEAM THE RESEARCH TEAM ALSO FOUND THAT 16%
OF PATIENTS ENROLLED IN THE STUDY HAVE UNDIAGNOSED TB F TREAT TB CONVENED MEETINGS WITH
USAID MISSION PERSONNEL IN INDIA AND MOZAMBIQUE T




Identifier Return Explanation
Reference
ORGANIZATION | FORM 990, | O DISCUSS SUPPORT FOR URGENT RESEARCH PROJECTS IN THESE COUNTRIES TREAT TB AND ITS REGION
MISSION PART |, LINE | AL PARTNERS IN INDIA AND BRAZIL SUBMITTED PROPOSALS TO THE USAID MISSIONS IN NEW DELHI AND
STATEMENT 1 MAPUTO, MOZAMBIQUE RESPECTIVELY WHICH ARE CURRENTLY PENDING USAID REVIEW TECHNICAL

PROJECT ACTVITY 4 DEVELOPMENT AND IMPLEMENTATION OF RESEARCH STUDIES TO IMPROVE PATIENT
MANAG EMENT, TREATMENT EFFICACY AND DISEASE PREVENTION KEY RESULTS AND ACCOMPLISHMENTS
IN2010 INCLUDE A HOLDING A MEETING WITH ALL STUDY PARTNERS IN PARIS, FRANCE TO FINALIZE THE
PROT OCOL AND DISCUSS IMPLEMENTATION ISSUES SUCH AS POSSIBLE SALVAGE REGIMENS AND THE
PROCUREME NT OF REGIMEN COMPOUNDS B OBTAINING THE SUPPORT OF THE GREEN LIGHT COMMITTEE,
WHOSE ASSI STANCE WILL ENABLE THE UNION TO PROCURE THE DRUGS FOR THE STUDY IN A TIMELY,,
COST-EFFECTIV E MANNER C MEETING WITH NTP OFFICIALS AND EVALUATED FOUR SITES IN VIETNAM,
INCLUDING TWO DIFFERENT TB HOSPITALS IN HANOI, THE PHAM NGOC THACH HOSPITAL IN HO CHI MINH
CITY AND A T B OUTPATIENT CLINIC AFFILIATED WITH THE PHAM NGOC HOSPITAL IN THE CENTER OF HO
CHIMNHCITY TREAT TB STAFF ALSO MET WITH THE USAID MISSION IN HANOI D CONDUCTING A
THOROUGH ASSE SSMENT OF SEVERAL POTENTIAL STREAM STUDY SITES IN SOUTH AFRICA THE STREAM
DELEGATION ALSO MET WITH USAID MISSION STAFF AND NTP OFFICIALS E IMPLEMENTATION VISIT TO
INDIA IN NOVEM BER 2010, AS WELL AS A COMPREHENSIVE ASSESSMENT OF TWO TB HOSPITALS IN
ADDIS ABABA, ETHIOP IA TO MEET WITH SENIOR MINISTRY OF HEALTH OFFICIALS F ORGANIZED THE
FIRST STUDY MEETING WITH MEMBERS OF THE STEERING COMMITTEE ON 15 NOVEMBER 2010, DURING THE
WORLD CONFERENCE ON LUNG HEALTH IN BERLIN, GERMANY THE AIM OF THIS MEETING WAS TO DISCUSS
THE IMPLEMENTATION OF THE STUDY AND THE PREPARATION COMPLETED TO DATE G CONDUCTED A VISIT
TO NEW DELHITO D ISCUSS THE IMPLEMENTATION OF THE STREAM STUDY IN INDIA THE STREAM
RESEARCH TEAM IS IN DIS CUSSION WITH NTP OFFICIALS AND POTENTIAL SITES TECHNICAL PROJECT
ACTVITY 5 PROJECT COOR DINATION, REVIEW AND SUPPORT ACTIVITIES KEY RESULTS AND
ACCOMPLISHMENTS IN2010 A CONTIN UED TO INFORM HUNDREDS OF PUBLIC HEALTH SPECIALISTS
ABOUT TREAT TB'S WORK THROUGH THE BEMONTHLY E-NEWSLETTER B CONVENED A TREAT TB
PARTNERS MEETING IN RIO DE JANEIRO, BRAZIL ON 24-25 MAY 2010, WITH LOGISTICAL SUPPORT
PROVIDED BY REGIONAL PARTNER REDE-TB, WHICH ENABLE D PARTNERS AND UNION STAFF TO GAUGE
PROGRESS AND PLAN THE INITIATIVES NEXT STEPS THE EXP ANDED SET OF COLLABORATORS AND
PARTNERS WHO PARTICIPATED THIS MEETING INCLUDED MRC AND KNC V' THE LATTER HAS PROVIDED
CRUCIAL ASSISTANCE IN THE IMPLEMENTATION OF THE STREAM STUDY IN SEVERAL TARGET COUNTRIES,
PARTICULARLY VIETNAM C DISSEMINATED INFORMATION AND UPDATES A BOUT THE TREAT TB INITIATIVE
ON A VARIEETY OF PLATFORMS INCLUDING THE BEMONTHLY TREAT TB E-NEWSLETTER, THE TREAT TB
WEBSITE, THE UNION WEBSITE, AND EXTERNAL PUBLICATIONS RANGING FR OM HEALTH-FOCUSED ONLINE
MAGAZINES TO THE STOP TB QUARTERLY NEWSLETTER THROUGH THESE EFFO RTS, HUNDREDS OF
GLOBAL HEALTH PROFESSIONALS RECEIVED INFORMATION ABOUT TREAT TB ACTIVITIES AND EVENTS D
PARTICIPATED IN SEVERAL LUNG HEALTH CONFERENCES AND MEETINGS INCLUDING WH O WORKSHOPS,
THE INTERNATIONAL CHILDHOOD TUBERCULOSIS MEETING, AND THE UNION'S 15TH ANNUAL NORTH
AMERICAN REGION CONFERENCE




Identifier

Return
Reference

Explanation

IS ACCOMPANIED BY ) THE QUARTERLY REPORTING TEMPLATE DETAILING ACHEEVEMENTS AGAINST OBJEC
TIVES AND ACTIVITIES, AND Il) THE BUDGET EXPENDITURES EXECUTIVE SUMMARY TARGET JUL 2011 - JUN
2012, ACHEVEMENT JAN 2011 - DEC 2011 ACTIVITY NBEW DIABETES AND/OR HY PERTENSIVE PA TIENTS
MONITORED IN DOTS REGISTRY FRAMEWORK TARGET 2,000 BY JULY 2012, ACHEVEMENT 516 IN 12 MONTHS
BY DEC 2011* ACTIVITY NEW HIV/AIDS INCLUDING TB, PATIENTS MONITORED IN DOTS REGISTRY FRAMEWORK,
TARGET 50,000 BY JULY 2012, ACHEVEMENT 81,796 IN 12 MONTHS BY DECE MBER 2011 ACTIVITY NEW
DIABETES, HY PERTENSIVE, TB AND HIV PATIENTS MONITORED USING AN ELE CTRONIC PLATFORM USING DOTS
REGISTRY FRAMEWORK, TARGET 2,000 BY JULY 2012, ACHIEVEMENT 5 6,360 IN 12 MONTHS BY DECEMBER
2011 ACTNVITY DISTRICT WIDE DEATH REGISTRY IN PLACE WITH DATA BEING TRANSFERRED, TARGET VILLAGE
REGISTERS IN ONE DISTRICT IN PLACEBY JUNE 2012, A CHEVEMENT VILLAGE REGISTERS IN PLACE DATA
TRANSFER BEING WORKED ON ACTIVITY OPERATION AL RESEARCH PAPERS PUBLISHED AND AT LEAST ONE
NEW FELLOW TRAINED, TARGET 20 PAPERS AND 1 NEW OR FELLOW TRAINED BY JUNE 2012, ACHEVEMENT 69
PUBLISHED PAPERS IN 12 MONTHS BY DEC 2 011 AND 1 NEW OR FELLOW TRAINED * 2 NEW DM CLINICS STARTED
IN DECEMBER 2011 AND ALREADY RE CRUITING PATIENTS NARRATIVE REPORT AGAINST OBJECTIVES 1 USE OF
DOTS FRAMBEWORK TO TRACK DI FFERENT DISEASES THE CENTRE ADAPTED THE TB "DOTS" FRAMEWORK TO
HELP TRACK DIFFERENT INFEC TIOUS AND NON-INFECTIOUS DISEASES, AND HAS BEEN PIONEERING THIS
APPROACH IN HIV-INFECTED P ATIENTS ON ANTIRETROVIRAL THERAPY (ART) IN MALAWI AND MY ANMAR AND IN
PATIENTS WITH DIABETE S MELLITUS IN MALAWI ART IN MALAWI WITH HIV-INFECTED PATIENTS ON ART, ON-
GOING COLLABORA TION IS MAINTAINED WITH THE HIV UNIT OF THE MINISTRY OF HEALTH IN MALAW! IN TERMS
OF INDIR ECT TECHNICAL ASSISTANCE NATIONAL SUPERVISION AND MONITORING AND EVALUATION AGAINST
ALL O DDS (NO FUEL) TOOK PLACE BETWEEN OCT AND DEC 2011 TO REPORT ON NATIONAL DATA IN BOTH THE
PUBLIC AND PRIVATE SECTOR UP TO THE END OF SEPT 2011 BY SEPT 30TH, 2011, A TOTAL OF 40 8,236
PATIENTS HAD EVER BEEN INITIATED ON ART IN BOTH PUBLIC AND PRIVATE SECTORS AND HAD K NOWN
TREATMENT OUTCOMES OF THESE, 292,372 PATIENTS WERE ALIVE AND ON ART AT THERR ORIGINA L
REGISTRATION CLINIC, AND CAN BE STRATIFIED BY ART REGIMEN FULL REPORTS ARE AVAILABLE ON REQUEST
HIV CARE IN MY ANMAR  LINKS WERE FORMED WITH THE UNION OFFICE IN MY ANMAR TO HELP SUPPORT THE
REGULAR, TIMELY AND ACCURATE RECORDING AND REPORTING OF DATA IN HIV-INFECTED P ATIENTS UNDER
CARE AND TREATMENT DATA WERE COLLECTED IN THE FOURTH QUARTER OF 2011 FOR TH E PREVIOUS
QUARTER BY SEPT 30TH, 2011, THERE WERE 13,004 HIV-INFECTED PATIENTS EVER ENRO LLED TO CARE AND
10,004 ON ACTIVE FOLLOW UP OF THESE, THERE WERE 8,856 STARTED ON ART OF WHOM 7,438 WERE ALIVE
AND RETAINED ON TREATMENT MANAGING DIABETES AND HY PERTENSION IN MAL AWI' A DOTS MODEL WAS
DEVELOPED DURING THE LAST THREE Y EARS FOR NON-COMMUNICABLE DISEASES, AND WORK IS ON-GOING IN
MALAWI TO USE THIS MODEL FOR MANAGING DIABETES MELLITUS IN THREE CENTRAL HOSPITALS AND THE
SOUTHERN REGION OF THE COUNTRY BY SEPTEMBER 30TH, 2011, THEREW ERE 2,210 DM PATIENTS (884 MALE
AND 1326 FEMALE) IN QUEEN ELIZABETH CENTRAL HOSPITAL, BLAN TYRE, REGISTERED UNDER THE DOTS
MODEL QUARTERLY COHORT REPORTING HAS BEEN SET UP, AND 219 3 OF THESE PATIENTS WERE ALIVE AND IN
CARE IN QECH KAMUZU CENTRAL HOSPITAL, LILONGWE, AND ZOMBA CENTRA HOSFITAL, ZOMBA, BOTH WENT
"LIVE' FOR DM CARE BEFORE THE END OF 2012 WITH EA CH REGISTERING JUST OVER 40 PATIENTS ADDITIONAL
SUPPORT FOR THIS ACTIVITY HAS BEEN OBTAIN ED FROM THE WORLD DIABETES FOUNDATION DISCUSSIONS
HAVE ALSO TAKEN PLACE WITH THE NEW MOH DIRECTOR OF NON-COMMUNICABLE DISEASE ABOUT SETTING UP
A "CHRONIC DISEASE CARE' CLINIC TO M ANAGE DM, HY PERTENSION, CARDIOVASCULAR DISEASE, ASTHMA
AND EPILEPSY BY SEPTEMBER 30TH, 20 11, A CUMULATIVE TOTAL OF 423,450 PATIENTS IN MALAWI AND

MY ANMAR WITH HIV/AIDS, TUBERCULOS IS AND DIABETES HAD EVER BEEN INITIATED ON TREATMENT, INCLUDING
ART, UNDER THEDOTS MODEL 2 DEVELOP AND EXPAND ELECTRONIC DATA SY STEMS FOR TRACKING
DISEASES A MEMORANDUM OF UNDER STANDING [MOU] HAS BEEN IN EXISTENCE FOR NEARLY THREE YEARS
WITH BAOBAB HEALTH TRUST IN MA LAWI TO BUILD ON AND EXPAND ON-GOING SY STEMS FOR ART AND NON-
COMMUNICABLE DISEASES, AND HA S BEEN RENEWED BY SEPTEMBER 30TH, 2011, A TOTAL OF 145,352 ART
PATIENTS HAD BEEN REGISTER ED AT 17 GOVERNMENT CLINICS THROUGH THE ELECTRONIC MEDICAL RECORD
SYSTEMS (EMR), AND 76,79 9 WERE ALIVE AND RETAINED ON THERAPY IN THESE CLINICS AN EMR HAS BEEN
DEVELOPED AND SET U P TO TRACK DIABETES PATIENTS IN TWO CENTRAL HOSPITALS IN BLANTYRE AND
LILONGWE, USING THE DOTS MODEL AS THE MONITORING PLATFORM THIS SY STEMWENT "LIVE" IN BLANTY RE
AT THE END OF 2 009, AND BY SEPTEMBER 30TH, 2011, THERE WERE 2,210 DM PATIENTS ENTERED TO THE
SYSTEM (SEE ABOVE) THE PLATFORM IS NOW BEING SET UP IN LILONGWE BY SEPT 30TH, 2011, A
CUMULATIVE TO TAL OF 147,562 PATIENTS WITH HIV/AIDS OR DM WERE M
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ONITORED UNDER EMR 3 ENHANCE OPERATIONAL RESEARCH COLLABORATIONS FOR OPERATIONAL RESEAR
CH MOUS HAVE BEEN RENBEWED AND ARE ACTIVE WITH A) MSF-BELGIUM FOR OPERATIONAL RESEARCH CAP
ACITY BUILDING AND FOR CONDUCTING OPERATIONAL RESEARCH, B) THE DESMOND TUTU TB CENTRE IN C APE
TOWN, SOUTH AFRICA, FOR OPERATIONAL RESEARCH WITHIN THE PROVINCE, AND C) DIGNITAS INTE RNATIONAL
IN ZOMBA DISTRICT, MALAWI, TO CONDUCT OPERATIONAL RESEARCH AND EXPAND USE OF VIT AL
REGISTRATION SYSTEMS MOUS WITH AMPATH AND WITH PHFI OF INDIA HAVE RUN THEIR NATURAL CO URSE
RESEARCH ACTIVITIES SEVERAL RESEARCH ACTIVITIES ARE UNDERWAY , INCLUDING THE WRITING AND
SUBMISSION OF REVIEW AND OPINION ARTICLES ABOUT OPERATIONAL RESEARCH AND INNOVATIVE | DEAS TO
IMPROVE CASE MANAGEMENT OF DISEASE OPERATIONAL RESEARCH TRAINING AND MARKETING INFEB 2011,
ADH DELIVERED THE "GEORGE COMSTOCK" PLENARY LECTURE AT NORTH AMERICAN IUATLD CONFERENCE IN
VANCOUVER ON HOW OPERATIONAL RESEARCH CAN BE USED TO STRENGTHEN HIV AND TB C ARE IN LOW-
INCOME COUNTRIES A SYMPOSIUM ON OPERATIONAL RESEARCH WAS HELD IN HONG KONG AT THE ASIA
PACIFIC UNION REGIONAL CONFERENCE IN JULY 2011 AND AT THE WORLD LUNG HEALTH CONFE RENCE IN LILLE
INOCT 2011 OPERATIONAL RESEARCH COURSES DETAILS ABOUT COMPLETED AND ON- GOING COURSES ARE
PROVIDED INANNEX 1IN SUMMARY, THERE HAVE BEEN 3 COMPLETED OPERATIONAL RESEARCH COURSES
THESE WERE ATTENDED BY 34 PARTICIPANTS, OF WHOM 31 (91%) COMPLETED ALL MILESTONES A TOTAL OF
35 PAPERS WERE SUBMITTED TO PEER-REVIEW JOURNALS, OF WHICH 25 ARE | N PRESS OR PUBLISHED BY DEC
31ST 2011 OPERATIONAL RESEARCH FELLOWS SIX WERE APPOINTED IN THE FIRST TWO YEARS FROM
VIETNAM, MALAWI, INDIA, SOUTH AFRICA, ZIMBABWE AND BRAZIL- HOWE VER, THE FELLOW FROMBRAZIL HAS
MOVED TO ACADEMIA THERE ARE FOUR OTHER RESEARCH FELLOWS A PPOINTED THROUGH MOUS WITH THE
DTTC IN CAPE TOWN AND AMPATH IN KENY A SINCE THE START OF T HE FELLOWSHIP PROGRAMME, THERE
HAVE BEEN 55 RESEARCH PROJECTS 39 PROJECTS HAVE BEEN COMPL ETED AND PAPERS WRITTEN AND
SUBMITTED FOR PUBLICATION IN PEER REVIEW JOURNALS OF WHICH 30 WERE PUBLISHED OR IN PRESS BY
DECEMBER 31ST, 2011 THESE ARE SPECIFIED IN ANNEX 2 OPERATI ONAL RESEARCH AND OPINION/REV IEW
PROJECTS BETWEEN JANUARY 1ST AND DECEMBER 318T, 2011, TH ERE WERE 69 PUBLICATIONS FROM THE
CENTRE, WHICH ARE SPECIFIED IN ANNEX 3 44 RESEARCH PAPE RS, 23 OPINION/REVIEW PAPERS AND 2
CONTRIBUTIONS TO INTERNATIONAL DOCUMENTS 4 ENHANCE AN D STRENGTHEN VITAL REGISTRATION
SYSTEMS INFORMATION GAINED IN HOW VITAL REGISTRATION SY ST EMS WORK WAS WRITTEN UP INTO A
CONCEPT PAPER AND PUBLISHED IN THE TRANSACTIONS OF THE ROY A L SOCIETY OF TROPICAL MEDICINE &

HY GIENE A PAPER WAS ALSO PUBLISHED IN THE JOURNAL OF THE INTERNATIONAL AIDS SOCIETY FROM
HARARE AND BULAWAY O, ZIMBABWE, ON THE USE OF ROUTINE CITY COUNCIL DATA TO CAPTURE 30 YEARS
OF CRUDE AND SEX- AND AGE-SPECIFIC MORTALITY DATA WE AR EPILOTING THE USE OF VILLAGE REGISTERS
TO MONITOR VITAL REGISTRATION STATISTICS IN ZOMBA DISTRICT, MALAWI [POPULATION 670,000, 1460
TRADITIONAL VILLAGE HEADMEN EACHWITH A VILLAGE REGISTER] WORK IS ON-GOING IN ONE TRADITIONAL
AUTHORITY WITH 325 VILLAGE HEADMEN TO ASCE RTAIN ACCURACY AND REPORTING SY STEMS ASSOCIATED
WITH THESE REGISTERS WE HAVE RECOGNISED T HAT TRANSFER OF DATA WITH PAPER-BASED SY STEMS WILL
BEVERY DIFFICULT 5 TRACK THE ROLE OF OPERATIONAL RESEARCH TO CHANGE POLICY AND PRACTICE
LINKAGES HAVE BEEN FORMED WITH THE RE SEARCH UNIT OF THE STOP-TB DEPARTMENT OF WHO ABOUT HOW
TO TRANSLATE AND TRACK RESEARCH TO POLICY AND PRACTICE A CONCEPT PAPER ON THIS SUBJECT
WRITTEN WITH VARIOUS PARTNERS (MSF, W HO, CDC, GF) IS IN PRESS WITH LANCET INFECTIOUS DISEASES
ANNEX 4 PROVIDES SOME INFORMATIO N ABOUT HOW THE PUBLICATIONS FROM THE CENTRE IN 2011 HAVE
INFLUENCED POLICY AND PRACTICE
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PROGRAM | FORM990, |6 TO COLLABORATE WITH WHO AND OTHER INTERNATIONAL ORGANIZATIONS WORLD HEALTH
SERVICE PART Il ORGANIZATIO N (WHO) ADH SITS ON THE TB-HIV MONITORING AND ADVISORY GROUP, THE TB TREATMENT
STATEMENT | LINE4C GUIDELINE WRITING GROUP, THE TB-HIV POLICY WRITING GROUP, THE EXPERT ADVISORY PANEL ON

TUBERCULOSIS AND CHAIRS THE HIV STRATEGIC AND TECHNICAL ADVISORY COMMITTEE THE STOP TB
DEPARTMENT OF W HO HAS ALSO DEVELOPED A RESEARCH UNIT WITH WHICH THE CENTRE IS A STRONG
COLLABORATOR THE CENTRE AND THE UNION HAS WORKED WITH THE STOP TB DEPARTMENT OF WHO TO
DEVELOP A GUIDELINE ON OPERATIONAL RESEARCH PRIORITIES FOR GLOBAL TB CONTROL, A ROAD MAP FOR
TB RESEARCH AND A GLOBAL FRAMEWORK TO REDUCE THE JOINT BURDEN OF DMAND TB WORLD DIABETES
FOUNDATION (WDF) GOOD COLLABORATION EXISTS BETWEEN THE UNION AND WDF AND WHO A GLOBAL
WHO/UNION FRAMEWOR K ON REDUCING THE JOINT BURDEN OF DM AND TB WAS LAUNCHED IN AUGUST 2011
THE UNION IS PART OF A CONSORTIUM THAT HAS APPROACHED THE EUROPEAN UNION FOR RESEARCH
FUNDING AND SUPPORT INTHIS AREA THE PHASE 1 PROPOSAL WAS ACCEPTED AND THE CONSORTIUM IS
CURRENTLY DEVELOPING THE PHASE-2 PROPOSAL THE UNION'S PROPOSAL TO WDF TO UNDERTAKE BI-
DIRECTIONAL SCREENING OF TB AND DM IN CHINA AND INDIA WAS ACCEPTED INMAY  IN BOTH CHINA AND
INDIA, WORK HAS ALREA DY STARTED NATIONAL STAKEHOLDER MEETINGS HAVE BEEN HELD AND THE
TRAINING MODULES COMPLETED BI-DIRECTIONAL SCREENING HAS STARTED IN CHINA AND WILL START IN
INDIA IN2012 INTERNAT IONAL AIDS SOCIETY A GOOD COLLABORATION HAS BEEN FORMED WITH THE
INTERNATIONAL AIDS SOCIE TY IN TERMS OF BUILDING OPERATIONAL RESEARCH CAPACITY THE UNION AND
MSF WERE GUEST EDITOR 8§ FOR A SUPPLEMENT ON AIDS-RELATED OPERATIONAL RESEARCH IN THE
JOURNAL OF THE INTERNATIONA L AIDS SOCIETY (JIADS) 7 ARTICLES WERE PUBLISHED INJULY 7 SUPPORT
THE CENTRE FOR STRAT EGIC HEALTH INFORMATION AND OPERATIONAL RESEARCH THE CENTRE
COMMENCED OPERATIONS ON JANUA RY 18T 2009 THE ADMINISTRATIVE STRUCTURE WAS SET UP WITHIN
THE FIRST MONTH WITH THE APPOI NTMENT OF DIRECTOR (AD HARRIES), DEPUTY DIRECTOR (KAREN BISSELL),
PROJECT ADMINISTRATOR (S ELMA DAR BERGER), PART-TIME ADMINISTRATIVE ASSISTANT (NATHALIE
GUILLERM) AND PART-TIME TRA INING COURSE ADMINISTRATOR (CECILE SEVEL) THEFIRST TWO YEARS OF
OPERATIONS FINISHED ON D ECEMBER 31ST 2010 A NEW 2-YEAR PLAN WAS DEVELOPED FOR 2011-2012,
AND FUNDING ARRIVED IN A UGUST 2011 ACTIVITIES HOWEVER, CONTINUED UNINTERRUPTED FROM JANUARY
18T 2011 SKY PE CONFE RENCE CALLS TAKE PLACE EVERY 3- 4 WEEKS BOTH INTERNALLY AND BETWEEN
PARTNERS AND THE CENTR E AS A MEANS OF AGREEING TO THEWAY FORWARD AND TRACKING PROGRESS
IN THE ANNUAL PLAN QUAR TERLY REPORTS CONTINUE TO BE SUBMITTED ON TIME EVERY THREE MONTHS
DURING OCTOBER TO DECEM BER 201, THE UK DEPARTMENT FOR INTERNATIONAL DEVELOPMENT (DFID)
FINALISED THE TECHNICAL AN D FINANCIAL ASPECTS OF SUPPORT FOR OPERATIONAL RESEARCH AND
OPERATIONAL RESEARCH CAPACITY BUILDING SUPPORT COMMENCED IN THE FOURTH QUARTER 4 IMDP
TRAINING PROGRAM AND CAPACITY B UILDING IN 2004, IUATLD, INC LAUNCHED THE INTERNATIONAL
MANAGEMENT DEVELOPMENT PROGRAM (I MDP), WHICH AIMS TO TRAIN HEALTH MANAGERS WORLDWIDE
AND PREPARE THEM TO POTENTIALLY ASSUME THE DIFFICULT TASK OF WELL MANAGING THEIR NATIONAL
HEALTH PROGRAMS IMDP MISSION IS TO DE VELOP A COMMUNITY OF LEADERS AND INNOVATORS WHO WILL
MAKE A LASTING IMPACT IN IMPROVING TH E QUALITY OF PRODUCTS AND SERVICES PROVIDED THROUGH THE
PUBLIC HEALTH SECTOR IN ADDITION TO THE COURSES, IMDP OFFERS TO ITS ALUMNI CONTINUING LEARNING
THROUGH THE HEALTH MANAGER, AN ONLINE RECURRING PUBLICATION THAT FOCUSES ON MANAGEMENT
EDUCATION, SPECIFICALLY FOR HEA LTH PROFESSIONALS IN 2011, THE UNION'S INTERNATIONAL
MANAGEMENT DEVELOPMENT PROGRAM (IMDP ) TRAINED CLOSE TO 600 PARTICIPANTS FROM OVER 40
COUNTRIES PROFESSIONALS SPECIALIZING INA VARIETY OF HEALTH FIELDS ATTENDED 29 COURSES HELD
THROUGHOUT THE YEAR TO DEVELOP THER E XISTING SKILLS AND GAIN NEW ONES TO HELP IMPROVE THE
QUALITY OF HEALTH SERVICES PROVIDED B'Y THE ORGANIZATIONS WHERE THEY WORK DURING 2011,
PARTICIPANTS WERE TRAINED IN THE FOLLOWING AREAS BUDGETING AND FINANCE PROJECT MANAGEMENT
LEADERSHIP COMMUNICATIONS AND MASS MEDI A STRATEGIC PLANNING DRUG-SUPPLY MANAGEMENT
HUMAN RESOURCES PARTNERSHIP BUILDING COURSES T OOK PLACE IN 10 COUNTRIES INCLUDING MALAY SIA,
MEXICO, EGYPT, CHINA, INDONESIA, SINGAPORE, BANGLADESH, INDIA, ZIMBABWE, AND THAILAND
PARTICIPANTS WERE OFFERED THE UNIQUE EXPERIENCE OF NETWORKING, SHARING EXPERIENCES AND
LEARNING FROM HEALTH PROFESSIONALS IN SIMILAR FIEL DS FROM AROUND THE WORLD DR NATALIA
CELAURO FROMPARAGUAY, WHO WORKS IN TOBACCO CONTROL, HAD THIS TO SAY ABOUT HER IMDP
EXPERIENCE "THIS TRANSFER OF KNOWLEDGE GAVE US THE OPPORTU NITY TO IMPLEMENT OTHER
SUCCESSFUL PROJECTS AND ADAPT THEM TO OUR CONTEXT ALSO, IT IS IMP ORTANT TO KNOW THE LARGER
PROCESS OF WORKING IN TOBACCO CONTROL, NOT ONLY IN MY COUNTRY, B UT ALSO ON A REGIONAL
LEVEL " THE IMDP CONTINUED TO EXPAND ITS ONLINE EDUCATIONAL OPPORTUN ITIES IN 2011 WITH THE
LAUNCH OF THE HEALTH MANAGE
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PROGRAM FORM 990, R, AN ONLINE PUBLICATION THAT FOCUSES ON MANAGEMENT EDUCATION FOR HEALTH PROFESSIONALS
SERVICE PART I, LINE | EA CH ISSUE ADDRESSES ONE ASPECT OF MANAGING A HEALTH ORGANIZATION, SUCH AS PUTTING
STATEMENT 4C TOGETHER A BUDGET FOR A GRANT OR PROJECT, MANAGING A NATIONAL DRUG PROGRAM OR

DEVELOPING A STRATEGI C PLAN INSIGHTS FROM EXECUTIVES WITH LONG EXPERIENCE IN MANAGING
PUBLIC HEALTH ORGANIZATI ONS ARE ALSO FEATURED THE HEALTH MANAGER IS AVAILABLE TO THE
PUBLIC AT NO CHARGE AND MAY BE FOUND ON BOTH THE UNION AND IMDP WEBSITES
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FORM 990, PART
VI, SECTION A, LINE
2

MR PETER BALDINI, MR JOSE LUIS CASTRO, PAULA | FUJWARA AND MR NILS BILLO HAVE A BUSINESS
RELATIONSHIP ALL OF THESE PERSONS SERVE IN DIFFERENT CAPACITIES ON THE BOARDS OF RELATED
ORGANIZATIONS MR BILLO ALSO SERVES AS THE EXECUTIVE DIRECTOR IUATLD, INC, PARIS
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FORM 990, [UATLD, INC HAD NO SUB-COMMITTEES OF THE BOARD IN 2010 THE GOVERNING BODY MADE ALL
PART V|, DECISIONS, INCLUDING ASSUMING THE RESPONSIBILITY FOR OVERSIGHT OF THE AUDIT OF ITS FINANCIAL
SECTION A, STATEMENTS AND SELECTION OF AN INDEPENDENT ACCOUNTANT IN JANUARY 2011, HOWEVER, THE
LINE 8B ORGANIZATION FORMED AN AUDIT COMMITTEE WITH MEMBERSHIP FROM THE BOARD THE AUDIT COMMITTEE

REVIEW THE ANNUAL AUDITS, FINANCIAL STATEMENTS AND TAX RETURNS, AND OVERSEE THE SELECTION
OF AN INDEPENDENT ACCOUNTANT AUDIT COMMITTEE RECOMMENDATIONS ARE PRESENTED TO THE FULL
BOARD FOR REVIEW AND APPROVAL
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FORM 990, [UATLD, INC HAS ITS FORM 990 PREPARED BY AN OUTSIDE ACCOUNTING FIRM AND HAS ESTABLISHED THE
PART V|, FOLLOWING REVIEW PROCESS TO ENSURE THAT THE INFORMATION REPORTED IS COMPLETE AND ACCURATE
SECTION B, WHEN THE FORM 990 HAS BEEN PREPARED, REVIEW BY MANAGEMENT AND IS READY TO FILED WITH THE
LINE 11 INTERNAL REVENUE SERVICE, IT IS SUBMITTED ELECTRONICALLY TO MEMBERS OF THE IUATLD, INC BOARD OF

DIRECTORS FOR ANY COMMENTS PRIOR TO ITS SUBMISSION THE BOARD OF DIRECTORS IS PROVIDED ONE
WEEK TO REVIEW THE PREPARED FORM 990, TO CONSULT WITH MANAGEMENT, AND TO PROVIDE THEIR
COMMENTS ANY COMMENTS RECEIVED ARE THEN GROUPED, SUMMARIZED AND PROVIDED TO THE
COMMITTEE IN CHARGE OF FILING THE RETURN FOR THEIR REVIEW AND ACTION EACH ISSUE IS DOCUMENTED
AND ADDRESSED UNTIL THE RETURN IS FINALIZED AND APPROVED FOR FILING
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FORM 990, [UATLD, INC HAS INPLACE A CONFLICT OF INTEREST POLICY WHICH IT ANNUALLY MONITORS AND ENFORCES
PART V|, THE BOARD OF DIRECTORS MANDATES THAT ALL MEMBERS OF MANAGEMENT AND THE GOVERNING BODY
SECTION B, ANNUALLY SIGN A CONFLICT OF INTEREST POLICY AND DISCLOSE ANY POTENTIAL OR ACTUAL CONFLICTS
LINE12C

THAT MAY EXIST THE SIGNED POLICIES ARE SUBMITTED TO THE EXECUTIVE DIRECTOR (WHO CURRENTLY
SERVES AS THE ORGANIZATION'S COMPLIANCE OFFICER) WHO REVIBWNS THE SIGNED ATTESTATIONS FOR
POTENTIAL OR ACTUAL CONFLICTS (IN THE ABSENCE OF A DEDICATED COMPLIANCE OFFICER, THE PRESIDENT
OF THE BOARD OF DIRECTORS CURRENTLY PERFORMS THIS FUNCTION FOR THE POLICY SUBMITTED BY THE
EXECUTIVE DIRECTOR) IF POTENTIAL OR ACTUAL CONFLICTS OF INTEREST EXIST, PROPER NOTIFICATIONS ARE
MADE, AND RESULTS OF INVESTIGATIONS ARE SUMMARIZED AND REPORTED TO THE BOARD OF DIRECTORS  IF
ACTUAL CONFLICTS EXIST, THE INDIVIDUAL(S) INVOLVED ARE NOT ALLOWED TO VOTE OR BE A PART OF ANY

DECISIONS ABOUT ANY SUCH TRANSACTIONS THAT RELATE TO THE CONFLICT UNTIL SUCH TIME AS THERE IS
NO LONGER A CONFLICT
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FORM990, |[IUATLD, INC HAS ESTABLISHED A WRITTEN COMPENSATION POLICY TO BE FOLLOWED BY MANAGEMENT AND,
PART V|, WHEN NECESSARY, THE BOARD OF DIRECTORS IN ORDER TO ESTABLISH THE COMPENSATION FOR THE
SECTION B, | EXECUTIVE DIRECTOR AND OTHER KEY EMPLOYEES THE POLICY MANDATES THAT EXECUTIVE-LEVEL
LINE15 COMPENSATION BE PERIODICALLY REVIEWED BY MANAGEMENT AND THE BOARD OF DIRECTORS AND THAT THE

REVIEW PROCESS SHOULD BE FREE OF POTENTIAL CONFLICTS OF INTEREST THE APPROVING ENTITY NEEDS TO
REVIEW APPROPRIATE AND ADEQUATE DATA TO DETERMINE THE REASONABLENESS OF COMPENSATION BEING
CONSIDERED A VARIETY OF INFORMATION AND COMPARABILITY DATA ARE AVAILABLE TO DETERMINE THAT
THE APPROPRIATE LEVEL OF COMPENSATION IS BEING PAID TO EXECUTIVES THESE INCLUDE SURVEY S OF NEW
Y ORK CITY-BASED NON-PROFIT COMPENSATION PRACTICES, COMPARABLE PACKAGES FOR KEY STAFF OF
PEER ORGANIZATIONS, AND COMPENSATION PRACTICES EXPECTED BY PROJECT DONORS DECISIONS TAKEN
ON COMPENSATION LEVELS TO BE PAID MUST BE DOCUMENTED IN WRITTEN FORM TO INCLUDE THE DATES
DECISIONS ARE TAKEN, THE PARTIES PRESENT DURING THE DECISION, THE FULL TERMS APPROVED AND THE
COMPARABILITY DATA USED AND RELIED UPON TO MAKE THE DECISION THE COMPENSATION REVIEW PROCESS
FOR THE EXECUTIVE DIRECTOR AND SENIOR ADVISOR POSITIONS WAS UNDERTAKEN IN JANUARY 2009 THE
EXECUTIVE DIRECTOR'S COMPENSATION LEVEL WAS SET BASED ON A NUMBER OF FACTORS IN ADDITION TO
THE ONES DESCRIBED ABOVE, INCLUDING COMPARABLE COMPENSATION LEVELS FOR A) NEW YORK CITY -
BASED EXECUTIVES OVERSEEING NOT FOR PROFIT ORGANIZATIONS AND AFFILIATE OFFICES OF
INTERNATIONAL ORGANIZATIONS, B) PUBLIC HEALTH PROFESSIONALS WITH 15-20 Y EARS EXPERIENCE IN
PROJECT MANAGEMENT, PARTNERSHIPS AND OPERATIONS AND LASTLY THE SALARY EXPECTATIONS OF KEY
DONORS TO IUATLD, INC -COORDINATED PROJECTS THE SENIOR ADVISORS COMPENSATION LEVEL WAS SET
BASED ON A NUMBER OF FACTORS INCLUDING COMPARABLE COMPENSATION LEVELS FORU S BASED
MEDICAL DOCTORS WHO A) HAVE A VERY HIGH LEVEL OF CLINICAL EXPERIENCE IN THE TREATMENT, CONTROL
AND PREVENTION OF TUBERCULOSIS AND HIV/AIDS, B) HAVE AT LEAST TWENTY YEARS OF EXPERIENCE IN
MANAGING COMPLEX PUBLIC HEALTH PROGRAMS, INTERNATIONAL RESEARCH PROJECTS AND INTERNATIONAL
TECHNICAL ASSISTANCE PROJECTS IN DEVELOPING COUNTRY SETTINGS AND C) HAVE DEEP EXPERIENCE IN
WORKING WITHU 8§ GOVERNMENT TECHNICAL AGENCIES AND DONORS INVOLVED IN GLOBAL LUNG HEALTH
INITIATIVES
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FORM 990, IUATLD, INC MAKES ITS FORM 990 AVAILABLE FOR PUBLIC INSPECTION AS REQUIRED UNDER SECTION 6104
PART V|, OF THE INTERNAL REVENUE SERVICE CODE BY POSTING IT TO GUIDESTAR AND OTHER SIMILAR TYPES OF

SECTION C, LINE
19

WEBSITES IN ADDITION, ALL FORMS 990, AS WELL AS FINANCIAL STATEMENTS, THE CONFLICT OF INTEREST
POLICY AND OTHER GOVERNING DOCUMENTS ARE AVAILABLE UPON WRITTEN REQUEST AT IUATLD, INC
OFFICES LOCATED AT 61 BROADWAY, SUITE 1720, NEW Y ORK, NY 10006 OR BY CALLING THE
ORGANIZATION DIRECTLY AT (212) 500-5720
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HOURS OF BOARD | FORM 990, THE FILING ORGANIZATION, THE INTERNATIONAL UNION AGAINST TUBERCULOSIS AND LUNG DISEASE,
SERVICETO PART VI, INC , AND THEIR RELATED ORGANIZATION, WORLD LUNG FOUNDATION, HAVE SIMILAR INDIVIDUALS,
RELATED SECTION A, | MENTIONED BELOW, SERVING ON THEIR BOARDS JOSE LUIS CASTRO, BOARD PRESIDENT OF THE
ORGANIZATIONS | COLUMN A & | INTERNATIONAL UNION AGAINST TUBERCULOSIS AND LUNG DISEASE, INC ALSO SERVES AS A
B BOARD MEMBER OF THE WORLD LUNG FOUNDATION HOURS SERVED, DEVOTED TO THESE POSITIONS,

WAS 10 0 HOURS/WEEK FOR THE INTERNATIONAL UNION AGAINST TUBERCULOSIS AND LUNG
DISEASE, INC, AND 40 HOURS/WEEK FOR THE WORLD LUNG FOUNDATION PETER BALDIN|, BOARD
MEMBER OF THE INTERNATIONAL UNION AGAINST TUBERCULOSIS AND LUNG DISEASE, INC ALSO
SERVES AS BOARD MEMBER AND CEO OF THE WORLD LUNG FOUNDATION HOURS SERVED, DEVOTED
TO THESE POSITIONS, WAS 1 0 HOURWEEK FOR THE INTERNATIONAL UNION AGAINST TUBERCULOSIS
AND LUNG DISEASE, INC, AND 40 HOURS/WEEK FOR THE WORLD LUNG FOUNDATION NILLS E BILLO,
BOARD MEMBER OF THE INTERNATIONAL UNION AGAINST TUBERCULOSIS AND LUNG DISEASE, INC
ALSO SERVES AS BOARD SECRETARY OF THE WORLD LUNG FOUNDATION HOURS SERVED,
DEVOTED TO THESE POSITIONS, WAS 1 0 HOUR/WEEK FOR THE INTERNATIONAL UNION AGAINST
TUBERCULOSIS AND LUNG DISEASE, INC, AND 3 0 HOURS/WEEK FOR THE WORLD LUNG FOUNDATION
PAULA | FUJIWARA, SENIOR ADVISOR OF THE INTERNATIONAL UNION AGAINST TUBERCULOSIS AND
LUNG DISEASE, INC ALSO SERVES AS BOARD MEMBER OF THE WORLD LUNG FOUNDATION HOURS
SERVED, DEVOTED TO THESE POSITIONS, WAS 4 0 HOURWEEK FOR THE INTERNATIONAL UNION
AGAINST TUBERCULOSIS AND LUNG DISEASE, INC, AND 3 0 HOURS/WEEK FOR THE WORLD LUNG
FOUNDATION




Identifier

Return
Reference

Explanation

OVERSIGHT OF THE AUDIT OF THE
FINANCIAL STATEMENTS AND
ACCOUNTANT SELECTION

FORM 990, PART
Xl LINE2C

THIS PROCESS DID NOT CHANGE FROM THE PRIOR YEAR ALTHOUGH,
IUATLD, INC DOES NOT HAVE ANY AUDIT COMMITTEE, THE GOVERNING
BODY ACTS IN THAT CAPACITY AND MAKES ALL DECISIONS
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SCHEDULE R Related Organizations and Unrelated Partnerships :
(Form 990) = Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37. 20 1 1
= Attach to Form 990. k- See separate instructions.

Department of the Treasury Open to P_ublic
Intemal Revenue Service Inspection

Name of the organization Employer identification number
INTERNATIONAL UNION AGAINST TUBERCULOSIS

AND LUNG DISEASE INC

22-3419667
IEEEIREHl 1dentification of Disregarded Entities (Complete If the organization answered "Yes" on Form 990, Part IV, line 33.)

(a) (b) (c) (d) (e)
Name, address, and EIN of disregarded entity Pnmary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

IEXYTEil 1dentification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one
or more related tax-exempt organizations during the tax year.)

(9)
e
(a) (b) (c) (d) Public chaty status 0 Section 512(b)(13)
Name, address, and EIN of related organization Primary activity Legal domicile (state |Exempt Code section Direct controlling controlled
(If section 501(c)
or foreign country) (3) entity organization
Yes No

(1) WORLD LUNG FOUNDATION

INTERNATIONAL UNION
AGAINST TUBERCULOSIS
NY S01(C)(3) S09(A)(3) |AND LUNG DISEASE INC ves

61 BROADWAY TOBACCO REDUCTION/HEALTH
RESEARCH INITIATIVE

NEW YORK, NY 10006
20-2432410

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2011
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EETSEi#d Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because It had one or more related organizations treated as a partnership during the tax year.)

(a)
Name, address, and EIN
of
related organization

(b)

Primary activity

(c)
Legal
domicile
(state or
foreign
country)

(d)
Direct controlling
entity

(e)
Predominant income
(related, unrelated,
excluded from tax
under sections 512-

514)

U

Share of total
Income

(h) (i )
(9) Disproprtionate Code V—UBI General or
Share of end-of- allocations? amount In box 20 of | managing (k)
year Schedule K-1 partner? Percentage
assets (Form 1065) ownership
Yes No Yes No

- 1i#A"A Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part 1V,
line 34 because It had one or more related organizations treated as a corporation or trust during the tax year.)

(a)

Name, address, and EIN of related organization

(b)

Primary activity

(c)

Legal domicile
(state or

(d)

(e)

(9)

foreign
country)

Direct controlling
entity

Type of entity
(C corp, S corp,
or trust)

Share of total
Income

Share of
end-of-year

assets

(h)
Percentage
ownership
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Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, 35A, or 36.)

Note. Complete line 1 iIf any entity 1s listed in Parts II, III orIV Yes | No
1 During the tax year, did the orgranization engage I1n any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity 1a No
b Gift, grant, or capital contribution to related organization(s) 1b No
c Gift, grant, or capital contribution from related organization(s) 1c | Yes
d Loans orloan guarantees to or for related organization(s) id No
e Loans orloan guarantees by related organization(s) 1le No
f Sale of assets to related organization(s) 1f No
g Purchase of assets from related organization(s) 1g No
h Exchange of assets with related organization(s) ih No
i Lease of facilities, equipment, or other assets to related organization(s) 1i No
j Lease offacilities, equipment, or other assets from related organization(s) 1j No
k Performance of services or membership or fundraising solicitations for related organization(s) 1k No
I Performance of services or membership or fundraising solicitations by related organization(s) 1l No
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) im No
n Sharing of paid employees with related organization(s) in| Yes
o Reimbursement paid to related organization(s) for expenses 1o No

Reimbursement paid by related organization(s) for expenses ip No
q Othertransfer of cash or property to related organization(s) 1q No
r Othertransfer of cash or property from related organization(s) ir No

2 Ifthe answerto any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(b) (d)

(a) (c)
Name of other organization Transaction Amount nvolved Method of determining amount
type(a-r) involved
(1) WORLD LUNG FOUNDATION N 345,380 COST
(2) WORLD LUNG FOUNDATION C 18,739,184 CASH
(3)
(4)
(5)
(6)
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IEEITEZ28 Unrelated Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) (9) (h) (O] 6)]
Name, address, and EIN of Primary activity Legal domicile Predominant Are all (f Share of Disproprtionate allocations? Code V—UBI General or
entity (state or income(related, partners Share of end-of-year amount In box managing (k)
foreign unrelated, section total iIncome assets 20 of Schedule K-1| partner? Percentage
country) excluded from 501(c)(3) (Form 1065) ownership
tax under organizations?
sections 512-
514)
Yes No Yes No Yes | No
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.m Supplemental Information

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

Identifier

Return Reference

Explanation
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Additional Data

Software ID:
Software Version:
EIN: 22-3419667

Name: INTERNATIONAL UNION AGAINST TUBERCULOSIS
AND LUNG DISEASE INC

Form 990, Special Condition Description:

Special Condition Description

Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

4d. Other program services

(Code ) (Expenses $ 343,092 Including grants of $ ) (Revenue $ )

PUBLIC OPINION FORACTION AGAINST LUNG HEALTH PROBLEMS THE INTERNATIONAL UNION AGAINST TUBERCULOSIS AND
LUNG DISEASE,INC (IUATLD)RAISES PUBLIC AWARENESS OF AND SUPPORTIVE PUBLIC OPINION FORINCREASED
DOMESTIC AND FOREIGN ASSISTANCE TO COMBAT LUNG HEALTH CHALLENGES AMONG THE POORIN LOWAND MIDDLE
INCOME COUNTRIES FROM THE UNITED STATES GOVERNMENT, PRIVATE CHARITIES, FOUNDATIONS AND OTHER

DONORS EDUCATION AND TRAINING IUATLD,INC ORGANIZES AND/OR SUPPORTS IMPORTANT INTERNATIONAL
CONFERENCES AND TRAINING PROGRAMS CONFERENCES AND TRAININGS ON TUBERCULOSIS, TOBACCO CONTROL, ASTHMA
AND LUNG HEALTH AND WORKS TO INCREASE THE PARTICIPATION OF DOCTORS, NURSES, AND ALLIED HEALTH PERSONNEL
FROM LOWAND MIDDLE INCOME COUNTRIES THROUGH THE PROVISION OF TECHNICAL SUPPORT,SCHOLARSHIPS AND
TRAVEL GRANTS PROJECT MANAGEMENT IUATLD,INC DIRECTLY MANAGES AND COORDINATES CAPACITY BUILDING,
TECHNICAL ASSISTANCE AND RESEARCH PROJECTS FUNDED BY GOVERNMENTAL AND NON-GOVERNMENTAL DONORS IN
COLLABORATION WITH MINISTRIES OF HEALTH AND NON-GOVERNMENTAL PARTNERS IN LOWAND MIDDLE INCOME
COUNTRIES THE UNION CONSIDERS ALL POTENTIALPROJECTS AND DONATIONS IN THE CONTEXT OF OUR GUIDING
VALUES QUALITY (CAN WE DELIVER OUR SERVICES AND PRODUCTS TO THE HIGHEST ATTAINABLE STANDARDS?),
ACCOUNTABILITY (CAN WE DEMONSTRATE RESPONSIBLE STEWARDSHIP OF RESOURCES AND DELIVER AND REPORT ON OUR
COMMITMENTS?), INDEPENDENCE (DO WE MAINTAIN THE FREEDOM TO PURSUE INNOVATION AND SEEK EVIDENCE TO
IMPROVE HEALTH AND MANAGEMENT SYSTEMS?), AND SOLIDARITY (CAN WE STAND TOGETHER TO OVERCOME GREAT
CHALLENGES AND ACHIEVE BETTER HEALTH AMONG THE COMMUNITIES WE SERVE AND IN PARTICULAR FOR THE POOR?)




